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MASSIVE COLLAPSE OF THE LUNG 


(ACTIVE LOBAR COLLAPSE). 


De.IvereD 10 THE DUNDEE Brancu on Aprit 29TH, 1930, 


J. M. WOODBURN MORISON, M.D., F.R.C.P.Ep., 


RADIOLOGIST TO THE ROYAL INFIRMARY, EDINBURGH. 


Tus condition has been described under various titles, 
such as acute massive collapse of the lungs, post-operative 
massive atelectasis, post-operative pulmonary atelectasis, 
obstructive massive atelectasis, acute lobar collapse, apneu- 
matosis, and so on. 

The title ‘‘ massive collapse of the lung” was_ used 
by Pasteur in his last communication on this subject. 
It is clear, self-explanatory, avoids the use, as 
Gairdner puts it,~ of ‘sesquipedalia verba, and covers 
all deflations of a large area of lung, whatever the 
cause may be. The condition is found associated with 
pleural effusions, pneumothorax, bronchial obstructions 
by growth or foreign bodies, pneumonia, pulmonary 
tuberculosis, and other inflammatory conditions of the 
lungs, with certain nerve lesions, and as a complication 
following surgical operations and injuries. In some of 
these conditions the lung plays a passive part, but in 
the post-operative and traumatic cases the lung plays 
au active part. This was recognized by Pasteur when he 
used the subtitle ‘‘ active lobar collapse,’? and my obser- 


‘vations in this paper are limited, more or less, to that type. 


Active Lopar 
I define this type as an airless condition of the lung, or 
part of the lung, of sudden onset, lobar in distribution, 


with coincident accumulation of tenacious mucus in the. 


corresponding bronchi, and accompanied by characteristic 


‘physical signs, the chief of which is displacement of the 


eart towards the affected side. 

The condition may be so slight as to pass unnoticed unless 
specially sought for, or it may be so extreme as to menace 
the life of the patient. It usually occurs within forty-eight 
hours of the operation or injury, but cases have been re- 
corded after longer intervals. 

In a typical case the onset is sudden; the patient is 
seized with a sharp pain in the side, has difficulty in 
breathing, and becomes more or less cyanosed. There is 
usually a moderate rise of temperature, and it generally 
precedes the onset; it is rarely above 102° F. There is 


also an increase in the rate of the pulse and respiration. . 


Tle tendency is to lie on the affected side or, if pillowed 
up in bed, to curl up towards the affected side, which, on 
inspection, is seen to be immobilized and retracted, with 
narrowing of the rib interspaces. Further examination 
reveals a dullness corresponding to the area of lung collapsed, 
and over this area there is an absence of breath sounds 
and tactile vocal fremitus. The heart is displaced towards 
the affected side, and the apex beat may have shifted two 
oi more inches; in cases where the left lower lobe is col- 
lapsed, it is also displaced upwards. Cough is slight and 
sputum scanty, or they may be absent. There is a compen- 
satory emphysema of the unaffected lung. Later on, these 
physical signs present great variation; the chest wall is not 
completely immobilized; the breath sounds become tubular, 
and tactile vocal fremitus is increased. The cough increases, 
and there is expectoration of tenacious mucus, which, how- 
ever, is never rusty. As time goes on the expectoration 
becomes more copious and less tenacious. Daily variation 


in the physical signs may occur, auscultation over one area 


of lung at different times giving quite different results. — 

The aray examination, an extension of the physical 
examination by inspection, and in the following cases made 
in the wards by a portable apparatus, clearly shows: 


1. The site and extent of the lesion, as evidenced by a dense 
homogeneous shadow. 


2. Displacement of the mediastinum and its contents towards 
the affected side, the heart shadow being merged with that of 
the airless lung in the lower half of the hemithorax, thus giving 
an abnormal density. If the right upper lobe is alone involved 
there may be only displacement of the trachea. : 

3. Reduction in width of the chest cavity on the affected side 
with narrowing of the rib interspaces. 

4. Elevation and fixation of the leaflet of the diaphragm on 
the affected side... | . 
~ 5. Pendulum movements of the heart—seen in the later stages 
wken the immobilization of the chest wall is incomplete. 

6. Evidence of injury—for example, fractured ribs. 

7. Compensatory. emphysema of the unaffected lung. 


The following selected cases illustrate most of these 

points. 
Case I, 

Male, aged 19 years. A case of acute appendicitis. Appendic- 
ectomy at 2 a.m. on January 25th, 1928. Anaesthetic: ethyl 
chloride and ether. Drugs: before operation, atropine 1/100 grain; 
after operation, heroin 1/12 grain, repeated once. 

At 5 p.m. on the same day he complained of a choking sensa- 
tion; the temperature was 101.4°, pulse 100, and respirations 40. 
He had pain in the right side, and wanted to cough, but could not 
do so. He was cyanosed and had difficulty in breathing. The 
heart was displaced to the right, and the chest wall was fixed on 
the right side. There was dullness to percussion over the right 
base; the breath sounds were absent over this area, and vocal 
fremitus diminished. The z-ray examination revealed the typical 
appearances of massive collapse of the lower lobe of the right 
lung: (1) a dense shadow corresponding to the right lower lobe; 
(2) displacement of the heart. and trachea to the right; (3) 
narrowing of the rib interspaces on the right side; (4) the line 
of the diaphragm could not be seen; (5) pendulum movements of 
the heart were not present; and (6) there was no a-ray evidence 
of injury. 

There was litile alteration in his. physical signs during the 
second day, but he “felt easier.’”? On the third day he was 
decidedly improving, and the «-ray examination demonstrated the 
pendulum movements of the heart. Some movement of the chest 
wall was taking place on the right side—breath sounds with some 
crepitations were heard low down over the dull area, and the 
sounds over other areas were bronchial in type. The temperature 
fell to 99.2° F. There was some cough and a little sputum. On 
the fourth day the x-ray examination showed a continued clearing 
of the affected lung and less displacement of the heart. On the 
fifth day a bronchoscope was passed and a quantity of muco- 
purulent secretion drawn off. He continued to improve, and on 
the twelfth day the a-ray appearances were practically normal. 


Case IT, 

A miner, aged 21, sustained an injury to his chest while 
working in the pit. He was taken home, and on the following 
day his doctor, finding that he had a temperature and signs of 
pneumonia of the left lower lobe, sent him to the infirmary. He 
was admitted to a medical ward. On admission his temperature 
was 101° F., pulse 108, and respirations 36. There was dyspnoea 
and cyanosis. Physical examination: marked dullness with in- 
creased V.R. and V.F., and bronchial breathing over the lower 
half of the left hemithorax.. These signs varied from day to day. 
The heart was markedly displaced to the left, 24 inches, the apex 
beat being also displaced upwards. He lay in bed curled up 
towards the left side; this was his most comfortable position. 

The a-ray examination, on the tenth day of his illness, showed. 
an almost complete obscurity of the lower two-thirds of the left 
hemithorax, with displacement of the heart and trachea to the 
left. The contour of the left leaflet of the diaphragm was not 
visible. On the right side there were fractures of the fourth, 
ninth, and tenth ribs. 

The sputum was scanty, tough, and tenacious, but never rusty. 
He slowly improved; the highest temperature was 101.4°; it 
reached normal on the ninth day, but it was not until the 
twentieth day that the z-ray appearances were normal. 

, This was a post-traumatic contralateral massive collapse of the 
ung. 
Case III, 

Female, aged 13 years. A case of appendicectomy with no 
complications. Anaesthetic: mixture and ether. Drugs: before 
operation, atropine 1/100 grain; after operation, heroin 1/12 grain. 

The patient was doing well, but about fifty-eight hours after 
the operation the temperature rose to 102° F., respirations 120, 
and pulse 30. She suddenly developed pain in the right side, 
dyspnoea, and became cyanotic. In a few hours she was more 
comfortable. On the following day physical examination showed 
dullness at the right base with absence of breath sounds, V.R. 
and V.F. The heart was displaced to the right. There was slight 
cough and a small quantity of tenacious sputum. The tempera- 
ture rose to 103°, respirations 140, and pulse 36, 

The x-ray examination on the second day after operation showed 
all the typical appearances of a massive collapse of the middle 
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rib interspaces was also well shown. 

_Progress was Uneventful. By the eighth day afier the opera- 
tion the temperature had reached normal, and on the sixteenth 
day the chest presented normal radiographic appearances. 


Case IV. 

Female, aged 15 years. Appendicitis—appendicectomy—no com- 
plication. Anaesthetic: ethyl chloride and ether. Drugs: before 
operation, atropine 1/100 grain; after operation, heroin 1/12 grain, 
repeated once, 

Six days after the operation this patient had a sharp pain in the 
left side of the chest and some dyspnoea. The temperature was 
97.6°. Physical examination: marked dullness over lower half of 
left chest, V.R. and V.F. increased. Movemenis of left chest 
diminished. Heart displaced to the left. On the following day 
she was much better, having coughed up some thick tenacious 
sputum, 

The x-ray examination was not made until iwo days after the 
onset of chest symptoms. It showed some obscurity of the lower 
lobe of the left lung, with displacement of the heart to the same 
side. Pendulum movements of the heart during respiration were 
noted. Five days later the chest presented normal «-ray appear- 
ances. The temperature never rose above 99° F. 


Case V. 

Female, aged 9 years. This little girl’s illness began suddenly 
on the morning before admission to the medical wards. She woke 
with a headache, felt shivery, and vomited once. During the day 
she coughed more than usual, for she had been troubled by a 
recurring cough for some years, and complained of pain in the 
left side. In the evening she became delirious. Next day the 
doctor sent her into hospital. 

On admission her temperature was 102.6° F., respirations 40, 
pulse 154; the sputum was scanty, greenish, not rusty, and 
contained Group IV pneumococci. Physical examination: left lung 
duil all over, but especially inferiorly, where the breath sounds 
were hardly audible; elsewhere breathing was audible, and 
posteriorly about the middle ywas bronchial! in character. 

There was a tendency for the temperature to seitle by lysis, 
and on the ninth day of her illness it had fallen to 97° F.; on 
the tenth day it rose to 100.6° F., and on the following day to 
102° F., after which it became subnormal, ranging from 96° to 
98° F. during the rest of her illness. It was not until the twelfth 
day that an z-ray examination was made, and it revealed almost 
complete obscurity of the left. hemithorax, with displacement of 
the heart and trachea to the same side. There was no elevation 
of the diaphragm on the left side, but it was fixed. 

The x-ray examination was repeated from time to time, and the 
gradual return to the normal watched—about twenty-eight days 
after the onset of her illness. Fifteen days later, however, while 
still in hospital, a further x-ray examination revealed a patch of 
consolidation in the middle lobe of the right lung, which cleared 
up in the course of a few days. There was no rise of témpera- 
ture, nor did she seem in any way affected by it. A week later 
the chest was apparenily normal, and she went home in good 
health, 


Case VI. 
Female, aged 13 years. Appendicectomy, no complications. 
Anaesthetic: mixture and ether. Drugs: before operation, 


atropine 1/100 grain; after operation, heroin 1/24 grain, repeated 


* once, 


On the day following the operation she developed a cough and 
brought up small quantities of muco-purulent sputum. There were 
numerous rhonchi over both lungs—most marked at the right 
apex. Both lungs were equally resonant to percussion. On the 
third day after the operation (about forty-eight hours) the 
temperature rose to 102° F. She was very breathless; pulse was 
140 and respirations 120. 

Physical examination: Areas of patchy du!Iness alternating 
with areas of normal resonance over the right lung—tubular 
breathing and whispering pectoriloquy noted. Later there was 
dullness over the whole of the right lung and almost complete 
suppression of breath sounds. The heart was displaced to the 
right side. 

The g-ray examination showed complete obscurily of the right 
hemithorax, with displacemert of the heart and trachea to the 
same side. The condition quickly cleared up, and by the fifteenth 
day was apparently normal. 


Case VII. 


Male, aged 32. Acute gangrenous and perforated appendix. 
Appendicectomy and drainage. Anaesthetic: ethyl chloride and 
ether. Drugs: before operation, atropine 1,100 grain; after 
operation, heroin 1/12 grain. 

On the evening of the sixth day after the operation the 
temperature rose to 102° F. There was slight dyspnoea and 
cyanosis—dullness at the left base and tubular breathing over 
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this area. The heart was displaced to the left, the apex beat 
being well outside the nipple line. The following morning the 
whole condition had practically cleared up, and the z-ray e 
ination showed a liitle obscurity at the base of the lefi lung 
He made an uninterrupted recovery. * 


Case VIII. 

Male, aged 8 years. Operation for repair of ventral hernia, 
Anaesthetic : ethyl chloride and ether. Drugs: before operation 
atropine 1/100 grain; afier operation, heroin 1/12 grain, repeated 
once. 

On ihe day following the operation he developed chest 
symptoms. There was dullness and diminished breath sounds gt 
the left base; the heart was displaced to the left, the apex beat 
half an inch ouiside the nipple line. There was marked cyanosis 
and breathlessness. The z-ray examination on the fourth dy 
showed a typical massive collapse of the lower lobe of the lef 
lung; the temperature had risen to 103° F. By the fourteenth 
day he had made a complete recovery, and I think was greatly 
benefited by the administration of CO,. 


CoMMENTARY. 

These cases illustrate the post-operative type, the post. 
traumatic type, and a type found in Case v which, | 
think, must be said to be associated with a pneumonie 
condition of the lung. They also illustrate the varyi 
degrees of severity of the condition, so slight that it might 
easily have passed unnoticed, in others so severe as to cause 
doubts regarding the recovery of the patient. It will also 
be noted that in the post-operative cases the anaesthetic 
used was ether and that atropine was given before the 
operation, followed by heroin after the operation. Tn 
Case viii morphine was also given. In Cases ii and v mm 
anaesthetic and no drugs of the nature of heroin and 
morphine had been administered. Most of the cases I 
have seen have occurred in young people, and the condition 
is &@ common accompaniment of lobar pneumonia in 
children. Cases have been recorded by Sewall associated 
with pulmonary tuberculosis, and Jacobaeus records similar 
cases; Jacobaeus also described its occurrence associated 
with pneumonia and with lipiodol injections of the 
bronchi. Others have recorded cases as occurring after 
slight injury, severe injury, and during infective processes, 
Regan records a case associated with acute poliomyelitis, 
The more one hunts for this condition, the oftener one 
finds it, and I cannot help feeling that Bowen is right in 
emphasizing the teaching of Sewall to ‘ think atelectasis” 
when engaged in any phase of lung examination. 

At this point it is necessary to differentiate clearly th 
condition under discussion—active lobar collapse—from 
massive collapse of the lung in cases of pleural effusion, 
pneumothorax, and bronchial ebstruction by growth or 
foreign body. In these cases the collapse is comparatively 
a gradual process and tne symptoms are rarely of a dis 
tressing character. Even in spontaneous pneumothorax 
the initial distress quickly passes off, and in complete 
obstruction by a foreign body the bronchus soon becomes 
tolerant, the collapse of the area of the lung supplied 
taking place slowly as the air is absorbed by the blood 
stream. In this process the lung plays a passive part. The 
density of the collapsed lung in these cases, if the collapse 
is complete, is just as great as it is in active lobar collapse. 
In a bronchial carcinoma it is impossible to separate out 
the shadow of the tumour from that of the collapsed lung, 
eyet at the post-mortem examination the tumour was af 
relatively small size. Sante states that ‘the transparent 
structure of the lung collapsed in pneumothorax is difficult 
to understand and has never been successfully explained”; 
but in pneumothorax it is rare to find a completely 
collapsed lung. There is usually some air present, and if 
a portion of the lung is completely collapsed it gives a 
shadow just as dense as in active massive collapse. The 
conditions which Sante describes are not analogous. In the 
one air fills the pleural cavity and exerts an elastic pressure 
on the lung, seldom causing complete pulmonary collapse; 
in the other there is a complete deflation of the lung 
with a falling in of the ribs, elevation of the diaphragm, 
and displacement of the mediastinal contents to compensate 
for the space lost, 

The name of William Pasteur of Middlesex Hospital 
must ever be associated with active lobar collapse, & 
clinical entity first clearly described him. 
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In 1890, writing on ‘‘ Respiratory paralysis after diphtheria 
as a cause of pulmonary complications,’’ he records his obser- 
vations on fifteen cases of diphtheritic paralysis in which the 
muscles of ordinary respiration, especially the diaphragm, 
become more or less involved, with evidence of disturbed 
function of the lungs—‘‘ In other words there was evidence in 
the majority of cases of imperfect entrance of air into, and of 
some oedema of, the hinder parts of the lungs, more especially 
towards the bases, with condensation or consolidation of the 
organs in several of them.” 

In all these cases, with the exception of one, the condition 
was more or less bilateral. Regarding that one (Case vi) 
he writes: ‘I have little or no hesitation in attributing the 

hysical signs to wholesale collapse of the right lung induced 
= the immobility of the right half of the chest, and the para- 
lysis of the diaphragm.”’ 

In 1908 he delivered the Bradshaw Lecture, on the subject 
of massive collapse of the lung, using the term ‘ massive ”’ 
for the first time. In this lecture he refers to 64 cases of 
diphtheritic paralysis, in 28 of which the diaphragm was 
affected; 15 died, 12 recovered, and 1 was lost sight of. There 
were cight post-mortem examinations, and these revealed vary- 
ing conditions from small patches of collapse on the posterior 
parts of both lungs to collapse of a whole lobe; in some of the 
cases a broncho-pneumonic condition with patchy areas of 
collapse in both lungs was recorded. He describes four cases 
of massive collapse of the Jung found in the post-mortem room, 
one following laparotomy, the other three being medical cases 
associated with: (1) chronic ulcer of the stomach; (2) liver 
abscess ; (3) hydrochloric acid poisoning with extensive damage 
to the oesophagus, stomach, and duodenum. He thinks that 
the extent and degree of collapse is as great in these cases as 
in those due to paralysis of the diaphragm, regarding it as 
caused by intense reflex inhibition of movements of respiration 
of sufficient intensity and duration to cause massive collapse of 
the lung, and suggests that some cases diagnosed as_post- 
operative pneumonia are really massive collapse. He differen- 


tiates massive collapse, an active process in which the elastic 


property of the lung plays its part, from lobular collapse, a 
passive process of removal of air after plugging of a bronchus. 

In 1910 he wrote on active lobar collapse of the lung after 
abdominal operations, and here is found the first full and com- 
plete account of the post-operative condition with its cardinal 
sign of cardiac displacement. ; 

In 1914 his final paper was published under the title 
** Massive collapse of the lung’’ (syn. active lobar collapse). 
Ii is a clear statement of his work on this subject from the 

st-diphtheritic cases of 1890 to the post-operative cases which 
cS correlated with them. He defines the condition as a 


“total deflation (as opposed to lobular or patchy collapse) cf 
a large area of lung tissue, of sudden onset—in the absence of 
any signs of obstruction of the airway or of any known cause 
of obstruction—due to failure of inspiratory power and attended 
by definite physical signs and symptems.”’ 


He recognized two well-defined varieties : (1) cases in which 
the lesion is demonstrably due to paralysis of some of the 
essential muscles of respiration (diaphragm—intercostals) ; the 
collapse is usually bilateral; (2) cases in which collapse super- 
venes suddenly, without any premonitory signs of respiratory 
paralysis, and in which the lesion is apparently always 
unilateral. 

He regarded failure of respiratory power as the essential cause 
of massive collapse, and post-operative collapse as being the 
result of (reflex) arrest of action of one-half of the diaphragm. 

If Pasteur’s definition of this condition be accepted so must 
also his theory, as the definition includes the theory, and it 
is for this reason that I, at the beginning of this paper, sub- 
mitted another definition. Pasteur’s theory might be called the 
theory of failure of inspiratory power, the lung playing an 
active part. 

I have dealt somewhat fully with Pasteur’s writings, 
first, because they are a striking example of a brilliant 
clinical investigation extending over a large number of 
years, in which the development of the author’s ideas can 
be traced from the post-diphtheritic cases up to his classical 
description of the post-operative condition; secondly, 
because he is so often misquoted, and writers forget that 
he definitely regarded the lung as playing an active part, 
so much so that he uses as a synonym the title ‘‘ active 
lobar collapse,’’ although, in my opinion, he did not stress 
sufficiently the active part played by the lung. 

In 1914, following Pasteur’s paper, Elliott and Dingley pub- 
lished eleven cases; all followed abdominal operations-— 
eppendix, gall-bladder, gastro-enterostomy, and hernia. They 
admit that the bronchial muscles are strong enough to cut off 
the air entry to the alveoli, but think it most unlikely that they 
would be excited to such a reflex action locally and cause lobar 


collapse, nor would -the condition be established without a pre- 
ceding phase of asthma. ‘They advance the theory ‘that the 
cause is the absorption of air where the bronchioles are 
obstructed owing to inflammatory oedema and secretion, stating 
that in all their cases there was the possibility of such local 
obstruction, for every patient had muco-purulent expectoration 
before or immediately after the onset of the collapse. 

They failed to induce collapse in animals by: (1) division of 
the phrenic nerve on one side; (2) hemisection of the spinal 
cord at the second and third cervical segments—paralysis of 
the intercostals and diaphragm on one side. 

In 1918 Crymble recorded fifteen cases following gunshot 
wounds, and suggested that the contralateral cases were due to 
the patient lying on that side. 

In 1920 Rose Bradford, writing on this subject, stated that 
while it seemed incredible the evidence would seem to indicate 
that a reflex spasm of the bronchioles was the cause of the 
obstruction. 

Charlton Briscoe in 1920 analysed the possible causes of 
massive collapse, and concluded that it was produced 


“by the onset of inflammation affecting the muscles of the crus 
situated behind the peritoneum, one half of the diaphragm and 
its synergistic and antagonistic muscles are out of action owing to 
inflammation of the muscle or the pleural membrane covering it.” 


In 1921 Sewall of Denver drew attention to the frequency of 
atelectasis in cases of pulmonary tuberculosis, and this has 
recently been emphasized by Jacobaeus. 

In 1924 Regan reported a case following poliomyelitis. 

In 1925 Jackson and Lee analysed the diverse condition 
under which massive pulmonary collapse occurs, and showed 
two factors to be practically constant: (1) obstruction of the 
bronchial tree, followed by absorption by the pulmonary circu- 
lation of the air imprisoned in the alveolar air spaces distal to 
the obstruction; (2) some interference with respiratory move- 
ments—partial or complete—but always resulting in decreased 
aeration of the pulmonary tissue on the involved side. 

Later in the same paper they speak of two of the factors 
underlying pulmonary collapse, either massive or partial— 
namely, inhibition or arrest of respiratory movements, and 
subsequent obstruction of the bronchi with accumulated 
bronchial secretion. 

Jn 1927 Sante reported three unusual cases, one of which was 
bilateral; and another bilateral case was reported in the same 
year by Bergamini and Shephard. Sante concludes that 
“the cause is not known, but it seems most probable that some 
infection or insult to the region of vagus supply produces a reflex 
action on the bronchioles, permitting their temporary collapse. 
Once approximated the walls of these bronchioles are held in 
apposition by adhesion, collapse of the lung rapidly following 
owing to absorption of the alveolar air by the circulating blood. 
Relief of the obstruction results in sudden re-inflation of the lung.” 


Masties, Spittler, and McNamee write of it as a common 
post-operative complication, and regard the majority of post- 
operative’ pneugnonias, bronchitis, and broncho-pneumonia as 
cases of atelectasis. 

Scott and Joelson think the original cause is not yet proven, 
but regard the fundamental condition which initiates massive 
collapse as being a nervous reflex which affects both lungs and 
commonly occurs in a minor degree. They suggest that the 
posture of the patient détermines the localization of the con- 
dition. This had been suggested previously by Crymble. 

In 1928 Coryllos and Birnbaum came to the conclusion, from 
both the experimental and clinical work done by them, that the 
only cause is the complete occlusion of a bronchus by a plug 
of mucus acting as a foreign body, the other causes being 
predisposing factors. 

_In the present year they have published the results of further 
research work, and advance the mucus plug theory to explain 
not only massive collapse of the lung, but also pneumonia. 
They assert that in pneumonia it is the blocking of the lung 
air passages, bronchi, or bronchioles by plugs of thick sticky 
secretion which is the critical pathological factor. They regard 
massive lobar collapse -as the condition from which post- 
operative pneumonia develops. They advocate the treatment of 
pneumonia, and, of course, of massive collapse by the inhalation 
of an oxygen mixture containing 5 per cent. carbon dioxide, 
and report several hundreds of cases treated in this way with 
excellent results. 

In 1929 Bowen of Phil:delphia published his admirable mono- 
graph on acute massive collapse. He deals with the sub ject. in 
all its phases, and gives an exhaustive account of the literature 
with references. He supports the theory of bronchial 
obstruction and advocates “ bronchoscopic drainage, skilfully 
done ”’ as an important method of treatment. 


From the foregoing it is obvious that there are four main 
theories as to the cause of this collapse : 

1. The theory of failure of respiratory power, the lung 
playing an active part. (Pasteur.) - 
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2. The mucus plug theory. (Elliott and Dingley, 
Jackson and Lee, Coryllos and Birnbaum, Bowen, and 
many others.) 

3. Reflex spa%m of the muscles of the bronchioles. (Rose 
Bradford, Sante, and ethers.) 

4. Inflammation of the crus and one half of the dia- 
phragm or the pleural membrane covering it. (Charlton 
Briscoe.) 

Pasteur’s contention that the condition is brought about 
by paralysis of the diaphragm and other respiratory muscles 
explains the cases, which he first described, of respiratory 
paralysis after diphtheria in which he found an airless 
condition of the lower bobes of the lungs with some oedema, 
but it does not account for the massive collapse which we 
are discussing, in which the leaflet of the diaphragm is 
raised and fixed, but not paralysed. It is fixed in the 
expiratory position, which is the position of rest. A com- 
plete paralysis of one leaflet of the diaphragm is not 
foilowed by collapse of the lung, and Elliott and Dingley 
were unable experimentally to produce collapse by division 
of the phrenic nerve or hemisection of the spinal cord at 
the second and third cervical segments. 

Briscoe’s theory of retroperitoneal infection of the crus 
also fails, as too many cases have been recorded where there 
was no possibility of this taking place. 

The theory of bronchial obstruction by mucus plugs is a 
very old one. 

Gairdner in 1850 advanced his well-known ball valve 
theory to account for lobular collapse of the lung, and 
ridiculed the theory of Fuchs that the air imprisoned in 
the alveoli behind the obstruction was either received into 
the circulating blood or in some other way absorbed, as 
gaseous substances are when they are extravasated into the 
cellular tissue. He quotes the experiments of Mendelssohn 
and Traube, who introduced ‘‘ leaden shot,’’ balls of paper, 
and gum into bronchi in the dog, producing collapse of the 
corresponding portion of lung. He quotes the experiments 
of Reid, Longet, Shiff, and others on the effects of sections 
of the pneumogastric trunk, or of its visceral branches, on 
the lungs and bronchi. These experiments concurred in 
proving that these operations are followed by a very large 
accumulation of frothy mucus in the bronchi. The lung 
changes were imperfectly described. At the present day 
Gairdner’s ball valve theory has been displaced by that of 
Fuchs’s, which is ridiculed. 

Lichtheim proved experimentally that areas of lung tissue 
distal to a plugged bronchus became atelectatic, if the 
circulation were not interfered with, but that no collapse 
occurred if the blood vessels to that part were tied. 

Elliott and Dingley were the first of the modern writers 
to advance the theory of bronchial obstruction due to 
inflammatory oedema and secretion, and they have been 
followed by Jackson and Lee, Coryllos and Birnbaum, 
Bowen, and many others. 

Now the accumulation of mucus in the bronchi is a slow 
process, the mucus becoming gradually tough and tenacious, 
and the absorption of air imprisoned in alveoli behind the 
obstruction is a slow process—the nitrogen is not readily 
absorbed ; but the onset of massive collapse is sudden, often 
dramatically so. 

The advocates of the mucus plug theory have to explain, 
first, why the mucus accumulates; secondly, why in a parti- 
cular situation; and, thirdly, the formation of a plug large 
enough to cause a bilateral collapse, for such cases have 
been recorded. 

The post-mortem examinations recorded by Pasteur and 
Rose Bradford did not reveal any gross bronchial obstruc- 
tion such as would cause the collapse, and Rose Bradford 
further states that there is often no clinical evidence of 
bronchial obstruction. 

The mucus theory by itself is untenable, but Jackson and 
Lee were careful to postulate two factors—namely, inhibi- 
tion or arrest of respiratory movements, and subsequent 
obstruction of the bronchi with accumulated bronchial 
secretion. 

The posture which patients tend to assume after certain 
operations or injuries would provide this inhibition or 
arrest of respiratory movements, and there is no doubt 
that experimentally the condition can be induced. This 


was accomplished by Mendelssohn and Traube in 1845-46, 


and in our own time by Coryllos and Birnbaum, and by Lee, 
Ravdin, Tucker, and Pendergrass. These latter introduced 
into the bronchus of a dog a mucus plug removed from g 
man by the bronchoscope. Gum arabic solution was also 
used by them. They found that they could produce a typical 
collapse if they inhibited the cough reflex. There is thus 
no doubt that, experimentally, mucus, plus the inhibition of 
the respiratory function, will cause a collapse of the lung 
in dogs; but does this occur in active lobar collapse as we 
know it im man? 

In many cases there is no question of inhibition of 
respiratory fanction by posture. One case recorded 
Rose Bradford occurred as the result of a gunshot wound, 
No anaesthetic had been given. The wound was so slight 
that the patient had not been confined to bed prior to the 
onset of the collapse. There were many cases investigated 
by the same writer in which neither the clinical examina. 
tion nor the post-mortem examination lent anv support to 
the mucus plug theory. He further states that in these 
cases, seen during the war, the essential factor in the 
etiology was the wound, and that the condition might 
ensue in its most marked form, where other supposed 
factors, such as anaesthesia, posture, injury to the dia- 
phragm or its nerves, exudates, secretion, or klood in the 
bronchial tubes, could be excluded. He was driven to the 
conclusion that the cause was a reflex stimulation of con- 
strictor nerve fibres to the muscles of the bronchioles or 
some such process leading to their occlusion. In this view 
he is strongly supported by Sante, who states that 


“all cases reported have followed either some toxie condition, 
such as diphtheria, poliomyelitis, streptococcus septicaemia, or 
some insult to the nervous supply of the vagus; abdominal or 
chest injuries or operations. Any one of these conditions could 
serve as the necessary reflex stimulus to the constrictor fibres of 
the bronchioles.’’ 


The post-mortem examinations are few, for nearly all the 
cases fortunately recover. Ritvo states that 
“the involved portion of the lung is blue or violet in colour, 
and sharply demarcated from the normal lung tissue. It is soft, 
tough and wet; it feels heavy, does not crepitate, and sinks when 
placed in water. Microscopically the alveolar surfaces are closely 
approximated, the alveolar spaces being obliterated.” 


Any theory to be sustained must account for: (1) the 
accumulation of mucus in the bronchial tubes; (2) the rise 
of temperature often before the collapse occurs, or no rise 
of temperature; (3) the sudden onset of the major sym- 
ptoms—often dramatically so; (4) the varying time after 
operations or injury of the sudden onset; (5) the oceur- 
rence of cases apart from anaesthetics, operations, or 
serious injury; (6) the occurrence of cases as a complica- 
tion of inflammatory diseases in the lungs; (7) the contra- 
lateral cases; (8) the bilateral cases. 

Any one of the theories previously mentioned can aecount 
for some of the cases, but none of them can account for 
all of them. 

It is only when the lung is considered as a “ muscular 
organ,’’? to use Macklin’s term, playing an active part,’ 
that the mechanism of the collapse is fully explained. 

As far back as 1822 Reisseisen traced the muscle coat, 
hy dissections done with a hand lens, down to the finer 
bronchioles, and inferred that it continued to the ends 
of the air tract. Baltisberger states that there is hardly 
a cubic millimetre of lung tissue which does not contain 
smooth muscle, and Macklin’s work shows that the lungs 
are muscular organs in a very real sense. This has become’ 
increasingly obvious in recent years, the musculature being 
of great functional importance and indispensable ia 
respiration. 

The bronchial musculature can be regarded as a com 
tractile net embracing-the mucosa of the entire bronchial 
tree from the larynx to the alveolar mouths. Intermingled 
with the muscle coat is a loosely woven laver of elastic 
fibres, the whole being described by Macklin as “ myo 
elastic tissue,’’ the elastic property ensuring evenness of 
action. 

During inspiration the musculature is in a state ready 
for dilatation, and this dilatation is associated with 
lengthening and separation of the bronchi, the angles 
becoming smaller. The inspiratory act is passive so far as 
the lung is concerned, active as regards the chest wall and 
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tho diaphragm. It is during expiration, which is a passive 
movement in the external muscles, an active movement in 


nd bronchial tree, that the lung plays an active 
ee ne and narrowing of the bronchial tubes 
aad It is in all 


lace, the angles becoming wider. ) 
wave-like motion, resembling peristalsis, 
f rom the terminal bronchioles upwards, This 


peer ren. was suggested by Gairdner, who in 1850 described 


it as the deobstruent action of the bronchial tubes. It is 
one of the factors in the movement of mucus upwards in 
the bronchial tubes. ; 

That spasm does occur in the lung is evident in cases of 
asthma, and recently Jacobacus has found that, in lipiodol 
injections of normal bronchi, massive collapse does occur. 
In hundreds of pathological cases in which lipiodol injec- 
tions into the bronchi were made he never came across any 
massive collapse, but in cases where the bronchi were 
normal he found it of common occurrence. It was not the 
quantity of lipiodol, which was in some cases relatively 
little and could not possibly have caused complete occlusion 
of the bronchi, which caused the condition, and he could 
only explain the phenomenon as due to some contraction 
or spasm of the bronchi. The capacity for contraction or 
spasm in pathologically changed bronchi is greatly | reduced, 

There is no doubt that in many inflammatory diseases of 
the chest massive collapse is found, and the more one looks 
for it the more frequently one finds it. It has been found 
in pneumonia and in pulmonary tuberculosis, and it is an 
accompaniment of lobar pneumonia in childhood. Out of 
eight cases of lobar pneumonia recently investigated in 
young children, six presented the cardinal signs of massive 
collapse, and I have come to the conclusion that, while 
it is a common accompaniment of Jobar pneumonia in 
children, it is not uncommon in young adults. 

Iam of opinion that the primary cause of active collapse 
of the lung is a reflex disturbance of the sympathetic and 
vagus innervation of the lungs, resulting first in a dilata- 
tion of the bronchi with cessation of the wave-like move- 
ment and a consequent accumulation of mucus. This I 
regard as due to an overacting sympathetic, and it is at 
this stage that the slight rise of temperature so often 
occurs. The balance between the sympathetic and vagus 
may be quickly restored and the condition rapidly clear up 
with the return of cough and the expectoration of mucus. 
On the other hand, as the overaction of the sympathetic 
passes off, the vagus may reassert itself too strongly and 
cause a sudden spasm of the musculature involving a whole 
lung or a lobe of the lung, or even, in rare cases, both 
lungs, for the lung is a muscular organ. 

It is not necessary to conceive of the spasm persisting 
any great length of time for the condition to be estab- 
lished; it not only empties the Jung tissue more or less of 
its air content, but when the walls of the alveoli and ter- 
minal bronchioles are brought into apposition, the mole- 
cular adhesion effectively prevents the re-entry of air. This 
accounts for the sudden onset and the varying time after 
operation or injury at which it occurs. 

The chest wall and diaphragm accommodate themselves as 
far as they can to the altered conditions in the chest, but 
they cannot fully compensate for the smaller space occupied 
by the lung, consequently the mediastinal contents are 
drawn over to the affected side, the chief physical sigi 
being displacement of the heart. It is during this stage 
that the patient has pain in the side and is cyanotic. As 
he becomes accustomed to: the sudden alteration in the chest 
conditions the pain passes off, sometimes in a few hours; 
the cyanosis is of varying duration and persists until there 
is sufficient diversion of the blood to the sound lung to 
ensure adequate aeration. 

Fortunately, the termination of these cases is almost 
always favourable. If untreated one finds in the course of 
a day or two that the patient is coughing up mucus, which, 
however, is never rusty; in other words, the wave-like 
movement of the bronchial tubes is at work again; the 
balance between the vagus and sympathetic has been re- 

stored. Gradually air re-enters the alveoli, never all at 
once, unless some powerful force has been applied as in 
forcible compression of the chest with sudden relaxation 
which causes the ribs to spring out, and in some cases 
induces the entry of air in much the same way as the first 
entry of air to the lungs in the newborn. 


I agree that there are many predisposing causes, such as 
drugs which inhibit the cough reflex, post-operative pos- 
tures which interfere with the free movement of the chest 
wall and diaphragm, and any condition in the lung itself 
which interferes with the nervous mechanism of its muscu- 
lature, but the primary cause is a sympathetic and vagal 
disturbance. 

Yet one question remains. Is there any analogous con- 
dition which might throw light on this subject? I think 
there is. Acute dilatation of the stomach is recorded as 
occurring under very similar conditions, accompanying or 
following operative procedures or associated with trauma- 
tism. Post-diphtheritic cases and cases associated with 
multiple peripheral neuritis have also been recorded. The 
onset is sudden, often dramatically so, and the gastric 
dilatation must be regarded as a primary, not a secondary, 
phenomenon. There is a sympathetic nerve disturbance, 
and in many ways massive collapse of the lung and acute 
dilatation of the stomach may be regarded as analogous 
conditions. 

I feel sure that, in the examination of the chest, the 
more one keeps in mind the possibility of active lobar 
collapse the. oftener it will be found, more especially in 
children and young adults. 


Summary. 

1. Collapse of the lung, lobular and diffuse, was well 
known to the clinicians from the time of Laennec onwards, 
but William Pasteur was the first to give a clear account 
of the condition known as massive collapse of the lung 
(syn. active lobar collapse). 

2. Active lobar collapse must be clearly differentiated 
from massive collapse of the lung of a passive character. 

5. The function of the muscuiature of the bronchial tubes 
may be deranged by various causes acting on the sympa- 
thetic and vagal innervation either directly or reflexly. 

4. The weight of evidenco is in favour of the theory that 
spasm of the bronchial musculature is the essential feature 
of active lobar collapse, but the disturbance of the sympa- 
thetic innervation must also be taken into account. 

5. In the examination of the chest the more one keeps in 
mind the possibility of active lobar collapse, the oftener it 
will be found, more especially in children and young 


adults. 
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Tue term nephrosis was first suggested in 1905 by Friederick 
Miiller’; it is usually employed nowadays to distinguish 
a bilateral degenerative and mainly tubular diffuse renal 
lesion in contrast with nephritis, which is limited to diffuse 
inflammatory and proliferative kidney changes. Valuable 
contributions to the problem of nephrosis were made from 
1913 onwards by Munk,? Velhard and Fahr,’ * Epstein,’ 
Elwin,® and others. In 1914 a special lipoid form of 
nephrosis was described by Volhard and Fahr, and has 
since received a good deal of attention, the following 
characteristics being defined. 

Lipoid nephrosis has an insidious onset, but some think 
it may follow a comparatively mild or unnoticed attack 
of acute nephritis; its course is chronic: there is marked 
albuminuria, oliguria, decreased blood protein with relative 
globulin increase and reversal of the normal albumin- 
globulin ratio, lipaemia, hypercholestcrolaemia, normal 
renal function tests, oedema, and no retention in the 
blood of nitrogenous waste products. In the urine are 
found casts and double refractive lipoid droplets, but no 
erythrocytes. The blood pressure is normal, and the basal 
metabolic rate is frequently below the normal. With regard 
to the basal metabolic rate, it should be noted thaé most 
determinations in the published cases were made when the 
patient was oedematous, and that the increase in body 
weight due to water retention tends in itself to lower the 
rate, which would have a higher reading were the patient 
oedema-free. 

The main lesion in lipoid nephrosis is supposed to be a 
degenerative one chiefly affecting the renal tubules, but its 
occurrence is very rare. Very few necropsy findings of 
pure lipoid nephrosis have been recorded, partly because 
of the infrequency of the condition, and partly because 
the patients exhibiting this syndrome usually live for 
a considerable time, or die of intercurrent infections, 
or progress into chronic nephritis with glomerular as well 
as tubular changes. Thus, sometimes the clinical syndrome 


ef nephrosis is present, but at necropsy the changes charac- 
teristic of nephritis are found as well as those of tubular 


degeneration. 
Generally speaking it may be said that, while we have 


LIPOID NEPHROSIS, 


[ 
no pathological classification of diffuse degeneration oy jg, 
flammation of the kidneys which may be used clinical} te 
predict accurately the nature of the kidney lesions aon 
theless it appears that the clinical syndrome of nephees 
does exist. It must be remembered also that the physio. 
logical unit of architecture of the kidney is im its 
a complex structure, consisting of glomerulus, proximgl 
convoluted tubule, loop of Henle, and distal conveluied 
tubule which empties into a collecting tubule; that this 
tubular system is lined by a layer of epithelial cells whig 
are of different types in the different parts; and that 
between the afferent glomerular arteriole and the efferent 
tubular venule a double system of capillaries exists, li 
is reasonable to expect that if this complex  seeret; 
structure is injured in any part, its other parts may become 
secondarily affected, either functionally or structural) 
It is thus readily realized that a diffuse renal lesion 
seldom follows a simple course, but that one type of lesion 
frequently merges into another. The view is gaining ground 
that, while the most obvious early kidney lesion in lipoid 
nephrosis is a degenerative one affecting the tubules, 
changes may he found also (and possibly at an early stage iq 
the development of the disease) in the elomeruli; these 
glomerular changes at first may be slight, and may require 
special pathological methods fer their demonstration, Lipoid 
nephrosis is regarded by some as a particular form, @ 
development in the course, of Bright’s disease, but others 
think that it may be primarily due to a special type o 
disturbance of the lipoid-protein metabolism. At any rate, 
its position as a clinical entity is doubtless established. 

The work of Barker and Kirk’ is interesting in this 
connexion. These authors decreased the blood proteins in 
dogs by repeated bleedings, but returned the corpuscles 
to the circulation; when the serum protein was diminished 
to a certain degree by this procedure oedema appeared 
and its amount seemed to be more closely related to the 
level of the serum albumin than to that of the tetal 
serum protein. At the time of the appearance of the 
oedema, albumin, fat droplets, and casts appeared in the 
urine, and the basal metabolic rate fell; pathological study 
of these dogs showed definite degeneration of the renal 
tubules, and later, with progression of the disorder 
glomerular changes. In other words, the clinical picture 
of nephrosis was experimentally produced. 

Christian’s* views are of importance. This investigater 
believes that the majority of cases of nephrosis are mixed 
cases in which, clinically and pathologically, there are 
evidences of both nephrosis and nephritis, and that as they 
progress they tend to lose the clinical evidences of nephrosis, 
and to gain the clinical features of nephritis. He seems 
to consider the protein loss through albuminuria of com 
siderable significance, and points out the necessity of 
liberalizing the protein of the diet to replace the protein 
lost from the blood through the albuminuria. He believes 
that the source of the albuminuria is in the passage of 
albumin through the walls of blood vessels, most probably 
glomerular capillaries, because of functional changes. He 
considers nephrosis as simply a form of chronic nephritis 
and thinks that the name should be used merely to describe 
a clinical syndrome, since it dees not imply that a definite 
= single form of pathological lesion will be found in the 
kidney. 


Report of Case. 

A man, aged 34, was admitted to ihe Maier Misericordiae 
Hospital on January 10th. His weight was 1514 Ib. and height 
ft. 7 in. The previous history is irrelevant. From six months 
hefore admission he had oedema of the legs and face, and he 
first noticed oedema in the legs on the day after he had marched 
in a procession for several hours. On admission to the hospital 
the legs and lower part of the back were considerably oedematous 
and the face was puffy and pasty pale. Albumin was abundant 
in the urine, which also showed hyaline and fatty casts and a few 
lencocytes, but no erythrocytes. The blood pressure was 170/100, 
and the pulse rate 70 per minute and regular: there was slight 
accentuation of the aortie sound at the base of the heart X-ray 
examination by Dr. J. Geraghty revealed pyorrhoeal absorption 
of the alveolar borders of most teeth present, but Professt 
Edward Sheridan stated that, owing to recession of the gums, 
ihere was almost complete absence of pockets, and consequently 
only a small area of infection at the time of examination. Tit 
nose, accessory sinuses, and throat were normal (Dr. P. Dempsey) 
There was dullness on percussion, and diminished breath sounds 
over both pulmonary bases. X-ray cxamination of the lungs by 
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hiy revealed small bilateral basal pleural effusions. 
tlorhydris and a mild secondary anaemia. The 
patient was on a low proicin dict for about a month previous 


to admission. 
Function Tests and Blood Chemistry. 

The total protein, albumin, and globulin determinations were 
performed on plasma, by the combined methods of Howe,* Wu,'" 
and Kock and McMeekin,'! as described by Hawke and Bergeim? ; 
blood cholesterol was estimated as described by Myers and 
Wardell,!° blood phosphorus by the method of Benedict and 
Theis,'* and blood calcium by the method of Clark and Collip.'* 
The Roth-Benedict portable spirometer was used for estimating 
the basal metabolic rate. 

The phenolsulphoneplithalein excretion test gave a figure of 60 
per cent. in two hours; 600 c.cm. of urine was excreted in four 
hours afier ingesting 1,000 c.cm. of water. The fixation test of 
the urine showed no inability of the kidney 1o concentrate. The 
following blood values per 100 c.cm. were obtained shortly after 
admission : 

Urea, 28 mg.; uric acid, 2.5 mg.; ereaiinin, 1.4 mg.; non-protein 
nitrogen, 30 mg.; cholesterol, 600 mg. (normal about 180); calcium, 
8.9 mg.; and phosphorus, 1.4 mg. The plasma chloride content 
was 456 mg. 

The basal metabolic rate was +12 per cent. at a period when 
the oedema was slight, and apparently confined to the shins an: 
ankles, The differential blood count was normal. The urea con- 
centration test gave 2.12 per cent. of urea in the first hour and 
2.53 per cent. in the second. The blood serum was milky. The 
total amount of albumin excreted in twenty-four hours was 
448 grams. On admission there was oliguria (about 800 «.cm. 
in the twenty-four hours), but later the urine volume became 
about normal in amount, in correspondence with the fluid intake. 

The erythrocytes numbered 4,000,000 and the leucocytes 6,000 
perc.mm. The haemoglobin percentage was 60. The blood Wasser- 
mann reaction was negative. 


Blood Protein Determinations. 
(Graws per 100 c.cm.) 


| 2.| Jan. 8, Jan. 20. Mar. Apri 7.| Normal Figure. 
| 
Total protein ... | 2.5 2.2 2.3 | 5.58 5.8 6.5 to 8.2 
Albumin... 21 | 25 | 37 | 32 46t06.7 
Globulin wd 24 | OF 0.56 0.18 2.6 1.2 to 2.3 


This table indicates that the case before treatment showed 
reversal of the normal albumin-globulin ratio, and marked diminu- 
tion of the total proicin. Double refractive lipoid globules were 
found in abundance free in the urine, in the casts, and in desquam- 
ated renal epithelium, by Dr. R. A. Q. O’Meara (see Part II). The 
retinal arteries showed a Slightly increased light reflex, and there 
was evidence of compression of the retinal veins under the arterial 
crossings (beginning arterio-sclerotic changes); these findings were 
confirmed by Dr. D. O'Donoghue, assistant ophthalmologist to the 
hospital. 

.Tt is interesting to note that, after a profuse diuresis 
induced by ammonium chloride and salyrgan, the oedema 
practically disappeared, the blood pressure fell to 144/94, 
and the basal metabolic rate was +5 per cent. 

Treatment.—The diet consisted of 120 to 140 grams of 
protein, about 60 grams of fat, unlimited carbohydrate, 
moderate restriction of salt, and about 1,200 c.cm. of fluid 
per day. Thyroxine was given for a few days; dilute hydro- 
chloric acid and iron were administered. Periods of a few 
days on ammonium chloride were followed by a few single 
intramuscular deses (2 c.cm.) of salyrgan to control the 
oedema, and there were occasional exhibitions of digitalis. 
The duration of observation was about five months. The 
patient was only confined to bed for the first few days, 
and thereafter was allowed exercise in moderation, 

Result.—Great improvement in the general health ensued, 
with disappearance of anaemia and of the pleural effusions, 
lowering of the blood cholesterol from 600 to 270 mg. per 
100 c.cm., increase of the serum proteins as shown in the 
table, and lowering of the body weight from 151} Ib. to 
124} Ib., due apparently to almost complete disappearance 
of the oedema and the pleural effusions. 'The blood pressure 
on discharge was at about the same level as on admission, 
the fall after the previously mentioned diuresis being 
transitory. 

The patient is probably beginning to develop arterio- 
sclerotic changes, as is evidenced by the elevation of the 
hlood pressure and the slight changes in the retinal arteries ; 
this may possibly be due to involvement of the glomeruli 


in the pathological kidney process. The case is interpreted 
as being one of impure lipoid nephrosis. ; 

It is a pleasure to acknowledge the efficient assistance 
of Dr. K. Malley, the house-physician, and Mr. M. 
Moriarty, M.Se., the resident student, in the study of 
this case. 


PART II.—PATHOLOGICAL. 


BY 


R. A. Q. O’MEARA, M.B., M.Sc., 


ROCKEFELLER FOUNDATION FELLOW IN TRINITY COLLEGE, DUBLIN. 


Liporpuria is an almost constant finding in lipoid nephrosis. 
It was regarded by Munk? as pathognomonic of the con- 
dition. This view, however, has been challenged, since 
lipoids, similar in characteristics to those found in the 
urine in lipoid nephrosis, are found in other conditions as 
well. Not only do they occur in the urine in different 
types of renal disease, but also in certain chronic intoxi- 
catious and metabolic disorders, associated with increased 
blood cholesterol, such as diabetes. In lipoid nephrosis, 
however, they are usually present in abundance. 

When seen with the ordinary microscope in a urinary 
deposit from a case of nephrosis they appear as fatty 
giobules, either free in the casts or in renal epithelium. 
The polarizing microscope, however, reveals the fact that 
many of the lipoid globules possess exceptional properties. 
When viewed with the aid of this instrument, the Nicol 
prism being crossed, many of them are seen to present a 
remarkable appearance, showing up brightly as Maltese 
crosses of light against the dark field. While the Maltese 
cross is the predominant pattern, other Jess striking 
patterns are also to be seen. One of these resembles a cross 
of light the centre of which has been blacked out; another 
a ring of light encircling a dark centre. 

The physical properties of the globules, which are respon- 
sible for these appearances, are summed up in the adjective 
anisotropic; by virtue of their anisotropism they are 
doubly refractive. In a sense they are unique, since aniso- 
tropism is a property of crystalline solids. The globules, 
however, are fluid, and their discoverer, QO. Lehmann, has 
called their physical condition the liquid crystalline state 
of matter. Chemically they are esters of cholesterol, but 
not in the pure state, since esters of cholesterol alone are 
not doubly refractive. The work of Aschoff, Windaus, and 
others shows that they are admixed with free fatty acids, 
fats, or phosphatides. 

In the urinary sediment from Professor Moore’s case, 
anisotropic lipoids were present in profusion, and were well 
demonstrated in photographs taken with the polarizing 
microscope. One of these photographs showed ‘a cast: in 
which the crosses of light, large and small, are apparent. 
In the neighbourhood of the cast could be distinguished the 
shadowy forms of renal cells which likewise contained 
anisotropic globules; other globules were free. 

What is the pathology of the condition which gives rise 
to these bodies in the urine in ifpoid nephrosis? Is the 
condition primarily a metabolic disease with secondary in- 
volvement of the kidney, or is it primarily a disease of 
the kidney from which the other phenomena of the con- 
dition follow? An extensive critical review of the litera- 
ture of the condition, combined with personal study of a 
number of cases was given recently by Bell,’® who discusses 
in detail the clinical features of the disease and the post- 
mortem appearances in “cases which terminated fatally. 
Using a modification of Mallory’s aniline blue connective 
tissue stain, he has been able to demonstrate that the 
endothelial cells of the glomeruli of the kidney are increased 
in both number and size, and that there is in addition some 
thickening of the basement membrane. The endothelial 
ceils may or may not contain lipoid droplets. The convo- 
luted tubules are constantly the seat of lipoid deposition, 
and coarse hyaline droplets may be found in the tubules. 
There is no tubular atrophy. 

Lipoid nephrosis may therefore be regarded as a form of 
glomerulo-nephritis or glomerulitis in which the glomeruli 
are damaged, but their capillaries are only partially 
obstructed by the increase in number and size of the 
endothelial cells, This is very important, since they con- 
tinue to function, and tubular atrophy does not usually 
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occur nor does contraction commonly set in as a later 
event. In the usual form of glomerulo-nephritis, on the 
ether hand, the degree of capiilary blockage is much 
greater, leading to functionless hyaline glomeruli, atrophied 
tubiies, contraction of the kidneys, and to uraemia. 
Lipoid nephrosis does not terminate in uraemia. In 
cases which do not recover, death is most commonly due 
to peritonitis, pneumonia, or septicaemia. The frequency 
of peritonitis is remarkable, as it accounts for, almost half 
the deaths; where the responsible organism has been isolated 
it has been found to be pneumococcus. 

There can be little doubt that the lipoid which is 
deposited in the renal cells, and which finds its way thence 
into the urine, is an outcome of the very high cholesterol 
content of the blood. Its constant deposition in the con- 
voluted tubules, and to a lesser extent in the glomerular 
cells, suggests that an endeavour is being made to excrete 
the surplus. As to the cause of the cholesterolaemia we 
have no certain knowledge; it may be secondary to: the 
great loss of albumin in the urine sustained by sufferers 
from this form of renal disease. As in diabetes, so in 
lipoid nephrosis, mobilization of fat from the reserves may 
occur in an attempt on the part of the system to feed 
tissues partially starved by the constant drainage from the 
body, in the one case of carbohydrate, in the other of 
protein. Of the fat so mobilized, the cholesterol fraction 
is stable and relatively valueless as a source of energy. It 
seems possible that this fraction is taken up by the renal 
cells, and in particular by the cells of the convoluted 
tubules, where it is deposited, some eventually passing 
away in the urine either by disruption or shedding of the 
cells. This process of excretion of cholesterol is analogous 
to a physiological process by which an isomer of cholesterol 


is excreted in the normal individual: the secretion of th 
sebaceous gland involves a degenerative process in Which 
isocholesterol is first laid down in the gland cells, and late, 
either by disruption of the cells or by their separation fro, 
the gland, is discharged and lubricates the skin and jg 
appendages. 

Finally, as to the cause of lipoid nephrosis: in view ¢ 
the probability that it is in reality a chronic mild glomer, 
itis, one should bear in mind that two bacterial toxins ay 
definitely known to select the glomerulus of the kidney 
for attack. They are the toxins of the diphtheria bacillus 
and of the haemolytic streptococcus. The cause of lipoid 
nephreosis is unknown, but there is justification for suspect. 
ing a bacterial origin. One organism, the pneumococers 
suggests itself for study. Why is it that so many of the 
patients die of pneumococcal peritonitis? 
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INSOLUBLE PRECIPITATES IN DIPHTHERIA 
AND TETANUS IMMUNIZATION, 
BY 
A. T. GLENNY, B.Sc., 


WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES, 
BECKENHAM, KENT. 


Tue addition of aluminium sulphate or potash alum to a 
diphtheria toxoid produces a relatively insoluble precipi- 
tate which has high antigenic properties. Glenny, Pope, 
Waddington, and Wallace (1926), and Glenny and 
Waddington (1928), have shown that such precipitated 
toxoid immunizes guinea-pigs more readily than the 
original toxoid. 

In view of the promising results obtained,* it is possible 
that the most favoured method of human immunization 
against diphtheria in the near future may be by means 
of a suspension of toxoid precipitated by alum; it 
appears to be of interest, therefore, to present some 
results of animal experiments with both diphtheria and 
tetanus toxoid showing the extent to which the antigenic 
efficiency is increased by the addition of alum. During 
the course of our experimental work different quantities 
of alum from 0.1 to 2 per cent. have been added; in some 
instances the whole mixture of toxoid and alum has been 
used; sometimes the precipitate has been separated from 
the supernatant liquid and re-suspended after washing in 
saline. It is not within the scope of this paper to deal 
with these differences. 

The immunity index method of Glenny, Allen, and 
Hopkins (1923), more fully described by Glenny and 
Waddington (1928), forms a convenient method of testing 
antigenic efficiency. Table I shows the immunity index 
given by the injection into guinea-pigs of 0.1 c.cm. of 
diphtheria toxoid with and without varying amounts of 
alum. It will be seen that when alum had been added 
to the toxoid, 29 guinea-pigs out of 41 were Schick- 
negative when tested three weeks later, and all were 
immune by the fifth week. Without alum none, out of 


38, was immune after three weeks, and 8 were still Schick- | 


positive seven weeks after injection. 


* Since this paper was written, W. H. Park, at the Paris Congress 
of the International Society of Microbiology, reported 100 per cent. 
successful immunizations with alum-toxcid in small groups of children, 


0.1 per cent. potash alum. 


A further series of guinea-pigs was injected with 
1 c.cm. of diphtheria toxoid, and the antitoxie titre of 
serum was tested four to six weeks later. Of 53 guinea. 


Taste I.—Showing the immunity index of guinca-pigs injected 
with 0.1 e.cm. diphtheria toroid with and without alum, 


Number of guinea-pigs giving an index of 


3 | 4 | § Overs 
With alum ... 29 10 | 2e - 
Without alum rom 0 10 | 12 5 3 a 


pigs injected without alum, the majority contained 0.2 
unit per c.cm, of serum, and the highest value recorded 
was 0.5 unit; of 23 injected with alum the majority com 
tained 0.5 to 1 unit, and the highest recorded value was 
7 units per c.cm. The results of the group are summarized 
in Table Il. 

Alum has also been added to diphtheria toxin used it 
the hyperimmunization of horses. The average antitoxig 


Il.—Showing the entitoxrie value of the serum of quinea-pigs 
four to six weeks after the injection of 1 c.cm. diphtheria 
toroid with and without alum. 


No. of snivea-pigs with av entitoxie value cf ‘pere em) 


Under 0. 0 -*.01 0.01-0.1 0.1- 
With alum ... _ _ 1 9 13 
Without alum 3 6 3i 13 0 


value of groups of 50 horses wa ith : 
was 696 without alum} 
Many experiments have also been made with tetantl 
toxoid and alum. Table IIL gives the results of @ 
experiment on guinea-pigs injected with 0.1 c.cm. tetanit 
toxoid diluted to 5 ¢.em. with saline, or with 0.01@ 
The injections were repeatél 
four weeks later, and the guinea-pigs were injected wilt 
tetanls toxin two to three weeks after the 
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injection, as a test for the immunity produced, At will be 
— that only 3 out of 13 guinea-pigs receiving toxoid 
without alum survived 1/50 of .a test dose of toxin, and 


out of 4 none survived 1/10 of a test dose. Of the guinea- 


111.—Showing the number of guinea-pigs surviving different 

eg d tetanus torin given two to three wecks after the 

second of two doses (given at four weeks’ interval) of 0.1 c.cm. 
tetanus toxoid diluted to 5 c.cem, with saline or with alum. 


, Number of survivals out of total tested. 
Diluent Saline.| 0.01% alum. 0.1% alum. 
0.01 2 out of 4 ‘ae 

0.02 3 out of 13 2 out of 2 2 out of 2 

0.05 - 1 out of 2 2 out of 2 

0.1 Ooutof4 | Soutof4 2 out of 2 

0.2 -- | — 2 out of 2 

1.0 -- 2 out of 2 2 out of 3 

10.0 — 2 out of 2 2 out of 2 

10),0 - 0 out of 1 4 out of 4 

(over 20,000 D.) 


pigs given alum-toxoid, nearly all survived the injection of 
toxin, and 4 out of 4 survived 100 test doses. 

Tetanus alum-toxoid has proved of great service in the 
immunization against tetanus of horses used for the pro- 
duction of therapeutic serum. The majority of horses 
given one injection of toxoid with alum have over 1 unit 
(U.S.A.) per c.cm. of serum four weeks later. Those 
given toxoid without alum rarely have over 0.001 unit. 
A comparison between the results with and without alum 
is given in Table IV. In a further series of 17 horses 


Taste IV.—Showing the antitoric raluc of horses four wecks after 


a single injection with 10 or 50 c.em, tetanus toxoid with 
varying doses of alum. 


———— 


Number of horses with antitoxic 
. value of (per c.cm.) 
Percentage 
Toxoid. of Alum. 
. 0.0002 | 0.0002-0.01 0.01-1 1-30 
unit. unit. unit. || units, - 
50 c.cm. 0.5-2.0 0 1 8 23 
10 c.cmn. 0.5-2.0 0 1 5 4 
50 ¢c.cm. 0-0.1 8 4 0 0 
10¢ cm. 0-0.1 2 0 0 0 
\ 


receiving toxoid without alum, 1 had 0.01 unit, and the 
others less than this amount; of 156 horses with alum, 
124 gave over 1 unit; of these 86 had over 3 units, 20 over 
10 units, and 1 had 25 units per c.cm. of serum as a 
result of a single injection. ‘All the horses were tested 
before injection, and were proved to contain no normal 
tetanus antitoxin. 

In the hyperimmunization of horses the addition of 
alum to tetanus toxin has doubled the value of the 
autitoxin produced. Glenny, Pope, Waddington, and 
Wallace (1925) showed that if horses were rested for a 
month or more after a primary stimulus before tetanus 
immunization was continued, much stronger antitoxin was 
produced. Ramon and Descombey (1930) have recently 
confirmed this. Horses with a primary stimulus of alum- 
toxoid that have been rested at least a month before the 
commencement of their main tetanus immunization pro- 
duced an average of 800 (U.S.A.) units per c.cm. 

_A somewhat similar but smaller effect than that produced 
by alum has been obtained by Ramon (1926) by the 
addition of tapioca to toxoid. Ramon, observing that 
horxs developing abscesses at the site of injection yielded 
serum of higher antitoxic value, tricd various substances 
that would produce sterile abscesses, and eventually chose 
tapioca as the most suitable. It appears probable that 
in both cases increased antigenic response is due to 
delayed absorption. Alum was first tried by us in 1925, 


when we wished to determine the effect of delaying 
absorption by presenting. toxoid in a relatively inseluble’ 
form. My colleague Mr. Pope. suggested the alum 
precipitate asa suitable product. Recent work has shown 
that the original idea is probably correct. Dr. Buttle, 
continuing this work, has found that several substances 
which produce relatively insoluble precipitates of toxoid 
also increase antigenic efficiency. Other work, not yet 
published, has established that toxoid, injected as a 
primary stimulus, is excreted with extreme rapidity, and 
that within a few days of injection not 1 per cent. remains 
in the animal body. The increase in efficiency of alum 
toxoid is therefore probably caused by its slow rate of 
absorption, so that antigenic stimulation is maintained 
for many days. The addition of alum to toxin has also 
been used with success in the immunization of horsés 
against the toxins of scarlet fever, B. welchii, and 
dysentery. 
Summary. 

The immunity produced by the precipitate, formed by 
the addition of alum to tetanus and diphtheria toxoids, is 
greater than that produced by toxoid alone. The increase 
in certain experimental conditions has reached even a 
thousandfold, 
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TETANY AFTER EXERCISE: 
A CLINICAL AND CHEMICAL Stupy or A CasR. 
BY 
R. D. LAWRENCE, M.D., M.R.C.P., ~# 
AND 


R. A. McCANCE, M.D., 


PINSENT DARWIN RESEARCH STUDENT. 
(From the Biochemical Department, King’s College Hospital.) 


Tetany after exercise is extremely rare. In a series of 
clinical cases of tetany due to overbreathing Goldman! 
refers to some students who developed tetany after a fight, 
but they were not personally observed by him. The only 
other example in the literature is that recorded by 
Collier? ; the underlying cause in this case was never inves- 
tigated. Recently we have had the opportunity of study- 
ing such a case in detail, and have clearly established the 
etiology of the tetany, which has proved to be alkalaemia 
following functional overbreathing. 


History.—The patient, a girl aged 16 years and 9 months, was 
referred to us for examination by Dr. C, Attenborough of 
Camberley. Tetany first came on two and a half years ago after 
a lacrosse match at school; since then she had shown definite 
signs of tctany about six times at irregular intervals. The attacks 
began, as a rule, about tep minutes after games, such as tennis 
or lacrosse, and lasted half an hour. She never suffered during 
the holidays, even after vigorous exercise. Quite recently she 
had three seizures following the sudden death of her head 
mistress, which was a great mental shock, Once lately she had 
tetany after quite a gentle walk, and once actually in bed about 
noon, half an hour afier Dr. Attenborough had called to see her. 
Calcium lactate (5 grains) and parathyroid (1/40 grain) had been 
given by the mouth by Dr. Attenborough, who thought that this 
had once been beneficial, but was recenily much less so. The 
girl’s general health has always been satisfactory, and she is 
described at school as “clever, good at games, and very highly 
strung.” : 

Previous history disclosed nothing of etiological impor 
She was breast-fed for two months, and then 
Moore’s food. Inquiry and physical examination revealed no 
evidence of rickets. Her only illnesses were chicken-pox and 
German measles. Menstruation began at the age of 13}, and has 
been regular. There have never been any of the gastro-intestinal 
disturbances which are associated with some types of tetany 

The family history contained nothing of importance. An elder 
brother had had asthma, Two younger brothers were healthy, . 
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TETANY AFTER EXERCISE. 


Tue Dr 
Mepicags, 


Physical Examination.—Nothing abnormal was found. Her pulse 
was rapid (100), but her heart was normal. Her hands tended to 
be—and were—rather cold. She was liable to chilblains on her 
fingers. Her teeth were somewhat soft, and required constant 
atteMion, 

Experimental Investigation. 

As the patient did not always develop tetany after exer- 
cise we were fortunate in being able to produce and study 
it on the morning when she came up from school to the 
hospital for examination. She was made to exercise vigor- 
ously on a stair for fifteen minutes until she was fairly 
exhausted. She then lay down on a couch, where she re- 
mained until she left the hospital. We noticed at once 
that her respiration rate did not slow down normally after 
exercise, and, indeed, she continued overbreathing for the 
next half-hour. Three minutes after she stopped running 
her pulse rate was 148, and her respirations 52 per minute. 
The latter were extremely deep as well as rapid; in fact, 
she seemed to be breathing as deeply and rapidly as she 
could. At the end of nine minutes* she announced that 
one of her attacks was coming on, as she could feel the 
usual tingling in her fingers and a tightness round the 
waist. In fifteen minutes tetany was fully established ; her 
hands were fixed in the typical position and Chvostek’s 
sign was present. The feet and ankles were slightly, but less, 
stiff. Knee-jerks were extremely active. The respiration 
rate remained between 40 and 50 per minute for thirty-two 
minutes, when she suddenly became apnoeic for about two 
minutes and the spasms rapidly relaxed. In forty minutes 
her hands were quite free. Her pulse rate was then 96, 
and her respirations 22 per minute and very shallow. By 
sixty-five minutes everything seemed perfectly normal, and 
she got up none the worse. 


Chemical Investigations. 
Samples of yenous blood were obtained without con- 
striction under paraffin before exercise and fifteen minutes 
after, when tetany had been fully established for five 


During 
Tetany. 


Before 


Methcds Used. 


Milligrams. | Milligrams. 


Serum : 
Calcium .. 11.7 118 Kramer-Tisdall.* 
Plasma : 
Inorginic phos- | 36 254 Briggs.$ 
phorus | | 
Magnesium 2.% 219 Hammett and Acams.4 
Sugar 104.0 102.0 MacLean. 
Chiorides ... 575.0 5:5.0 | Whitehorn.’ 
Alkali reserve: co,... vols £5 vols. Van Slyke." 
pH 7.37 Quinhycrone electrode. 
J 85 Minutes 
after Methods Used. 
| Exercise. 
Urine: 
pH .. | 6.9 8.4 | B.D.H. ecapiilator. 
| 
/mmonia ... . | traces | 0 Aeration. 
Ac.tone ... el 0 trace Rothera. 


Duplicate estimations were made in a!l tcsts. 


minutes. Urine was obtained before and again eighty- 
five minutes after exercise, the latter specimen by 
catheter as she was unable to pass any urine at this time. 
The volume of the catheter specimen was only 60 c.cm. 
The results are embodied in the above table with the 
changes shown in itaiics. The alveolar CO, was estimated 
at intervals, but the results were not embodied in the table, 
as we do not feel that they are very reliable, partly because 
the subject was not previously trained, and partly because 
the respirations during overbreathing were so rapid and 


* All the times recorded are after the cessation of exercise. 


uncontrolied. Before exercise a figure of 4.62 per cont 
was obtained ; three minutes after, 3.05 per cent. ; ang fifty 
minutes after, 3.8 per cent, : 


Discussion. 

_ It was clear from these observations that our case {qj 
into the class of tetany due to alkalaemia from over-ventily. 
tion. Tonic rigidity of the hands after overbreathing was 
first. described in 1909 by Vernon,’ and has since beey 
experimentally investigated by Collip and Backus,® Gran 
and Goldman,’ and Haldane and others.* A_ series of 
clinical cases has been placed on record by Goldman! ang 
Adlersberg and Porges.’ 

It is obvious from the high normal level of the seryy 
calcium that calcium deficiency was not a causal factor, If 
is possible that the rather high calcium value was due ty 
the parathyroid therapy which had been stopped only fou 
days previously. 

The urinary findings are diagnostic. Ammonia disap 
peared from the urine; traces of acetone were excreted: 
and the pH changed to the maximum possible alkalinity, 
These changes have all been produced experimentally again 
and again, and leave no ambiguity. Diuresis is not unusual 
experimentally, but we did not obtain it. 

The blood chemistry merits a little more discussion. Falls 
in blood phosphate of magnitudes equivalent to ours have 
been repeatedly obtained by Haldane and others. The 
majority of the experimental workers have obtained small 
rises in the serum calcium,’ !°?!! but this has not been 
universal, even after very prolonged overbreathing. The 
rise in the pH of the blood in this case is of the same 
order as obtained by Grant and Goldman,’ but in one respect 
our results differ from those of the experimental workers, 
We obtained no fall in the alkali reserve; in fact, a small 
rise was: observed. The fall usually obtained is explained 
as part of the buffering adjustment made by the body to 
maintain the normal pH of the blood. In our case this 
must have been entirely absent, and yet the change in pH 
was smaller than many other observers have obtained. We 
can offer no satisfactory explanation why our results should 
differ in this one respect from those of other workers, u- 
less it be that our result was obtained with blood collected 
only fifteen minutes after exercise. The reduction of 
plasma bicarbonate of some 10 volumes per cent., recorded 
by other workers, has been after longer periods of over 
breathing, usually thirty minutes or more. 

The underlying cause of the hyperventilation we regard 
as ‘* functional.’’ The patient has never been troubled a 
home, but only at school, and, until recently, after definite 
matches into which the nervous strain of competition has 
entered. She has, moreover, been worse lately—since the 
sheck caused by the sudden death of her head mistress, 
We classify her case, therefore, with those due to alkak 
aemia from over-ventilation recorded by Goldman! and 
Adlersberg and Porges® in hysterical and _post-epileptie 
subjects. 


Summary. 

A case of tetany after exercise has been investigated and 
found to be due not to the exercise per se, but to an alkal 
aemia caused by prolonged (presumably functional) over 
breathing after the exercise was completed. 


Our thanks are due to the excellent co-operation of the patient 
in a rather arduous investigation, and to Mr. Mann of the Maudsiq 
Hospital for estimations of the blood pH. 
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— 
; maiuly of polished rice with an. addition of marmite to 
FAMINE OEDEMA, supply vitamin B, and was thus far from complete. Bloch 


BY 


W. R. AYKROYD, M.D. T.C.D., 


BEIT MEMORIAL RESEARCH FELLOW. 


Famrve, wat, or hunger oedema is defined by Nixon" as a 
form of dropsy associated with bradycardia, polyuria, and 
asthenia, occurring in persons subjected to prolonged under- 
feeding. The “epidemic dropsy ’”’ of Bengal may be the 
same disease, Grieg? having found evidence of its associa- 
tion with faulty nutrition, but the dietetic origin of 
epidemic dropsy is not accepted by all. Famine oedema 
has been thought to follow either an actual lack of calories 
or deficiency in a particular food factor, Clinically oedema 
has been found at times associated with all the deficiency 
diseases except rickets. Bloch* noted its oceurrence in 
some cases of keratomalacia; Falta' recorded the fact that 
the victims of war oedema sometipes suffered from night- 
blindness. There is little doubt that both keratomalacia 
and night-blindness occur in those whose diets are deficient 
in vitamin A. Bigland® recorded famine oedema as a 
clinical entity in close association with an epidemic of 
pellagra, and found that more than half the pellagrins 
observed suffered from concurrent dropsy. The superadded 
oedema which makes the difference between a wet and a 
dry case of beri-beri is very similar in its nature to 
famine oedema, and wet beri-beri and famine oedema are 
so closely alike as to have been often confused. The ‘‘ ship 
beri-beri described by Nocht,® in which symptoms of 
peripheral neuritis rarely occurred, was possibly famine 
dedema. Similarly, dropsy is sometimes a symptom asso- 
ciated with scurvy, and cases of famine oedema have been 
recorded with spongy gums and other scorbutie lesions. 

In man, vitamin deficiency diseases do not often occur 
in those whose diets are complete except for the one missing 
factor. Occasionally a full diet may be lacking in one 
vitamin only, as, for example, the diets of polar explorers 
which may be devoid of vitamin C, but otherwise complete, 
or perhaps the generous rations of an army in the field, 
which may be deprived of the antineuritic vitamin by steril- 
ization and prolonged cooking in water containing alkalis. 
But as a general rule vitamin deficiency disease occurs in 
the very poor, the half-starved, and the victims of war or 
famine conditions, who can get only the very minimum 
of the cheapest food necessary to keep body and soul 
together. 

The experimental reproduction of various deficiency 
diseases (such as keratomalacia, infantile beri-beri, scurvy, 
and rickets; adult beri-beri cannot be precisely repro- 
duced in the laboratory), which enables the distribu- 
tion in foodstuffs of the various vitamins to be worked out, 
has done much to explain the epidemiology of deficiency 
disease in man. It is not always easy, however, to explain 
the geographical incidence of deficiency disease in terms of 
the vitamin hypothesis—to explain why, for example, a 
wretched diet of milled cereals leads to pellagra in South 
Carolina, to beri-beri in Java and Newfoundland, to scurvy 
on the Rand. The diets associated clinically with various 
deficiency diseases often seem cqually deficient in all the 
known vitamins, in addition to fat, protein, and mineral 
salts. 

It is therefore a feasible hypothesis, since ‘ hunger 
oedema ” has been noted in association with almost all the 
deficiency diseases, and these in man are usually associated 
with general mal- or under-nutrition, to regard the oedema 
as due to a shortage in one of the dietary fundamentals 
other than vitamins, such as fat, protein, or mineral salts. 
It has occurred on a regime composed very largely of root 
vegetables, and the oedema noted in Germany during the 
war, in infants on a diet almost entirely cereal, was 
probably a similar condition. The most exhaustive account 
of the disease is that of Schittenhelm and Schlecht,’ who 
during the war investigated an outbreak in a labour corps 
attached to the German Army. They came to the conclu- 


sion that excessive intake of fluid and protein starvation 
accounted for the condition, 

Harden and Zilva® produced cedema in a monkey fed on 
a diet deficient in vitamin A, 


The basic diet consisted 


attributes the oedema occurring in Danish children during 
the war to excess of carbohydrates, though a certain pro- 
portion of cases showed xerophthalmia (vitamin A defi- 
ciency). In other cases of xerophthalmia and _ kerato- 
malacia, oedema did not occur, and these children had 
usually been nourished on skim milk, which contains protein 
in abundance, though little vitamin A or fat. 

There is, in fact, little convincing evidence to connect 
famine oedema with vitamin A deficiency. On the whole, 
the evidence seems to point to shortage of protein as the 
most iikely cause. Kohman’® produced oedema in rats by 
feeding them on diets containing a high percentage of 
carrots, and thus low in protein. Butter-fat. and wheat 
germ were given as sources of vitamins A, B, and D, and 
mineral salts were also supplied. Addition of purified 
casein to the diet prevented the appearance of oedema. It 
is probable that Kohman’s diets were low in the “ (?)anti- 
pellagra ’? vitamin (B,), but oedema does not usually follow 
deficiency of this factor. 

Clinically, famine, oedema seems to respond to a good 
all-round diet, probably containing all the dietary essen- 
tials. The oedema of wet beri-beri clears up rapidly under 
treatment by diets rich in vitamin B, (antineuritic), but 
such diets are usually rich in other factors also. 

The case about to he recorded was observed at St. 
Anthony Hospital, North Newfoundland. For a variety of 
reasons, the poorest Newfoundland families in late spring 
and early summer may be reduced to a diet made up 
almost entirely of white flour bread, with very scanty 
additions in the form of molasses, salt meat and salt fish, 
and little else. At times the additions may run out and 
the family be reduced to bread and molasses. Such a 
regime usually produces beri-beri, a common disease in 
Newfoundland. 

Newfoundland beri-beri is identical with the tropical 
rice-eater’s disease, and both wet and dry forms may be 
observed, the latter being by far the commoner. - 


CAsE. 


A. C., 39, female, single, was admiited to St. Anthony Hospital 
on July 23rd, 1929, complaining of swelling in the abdomen and 
legs. She stated that she had begun to notice the swelling, which 
had appeared first in the legs quite suddenly, about three weeks 
before admission. She complained of considerable general weak- 
ness, not specially marked in the arms and legs (as in beri-beri). 
There was no marked shortness of breath, and vomiting and heai- 
ache were absent. Constipation was a prominent symptom. 

She gave the following dietary history. She and her father, an 
old man incapable of work, lived alone in circumstances of extreme 
poverty. For six months before admission they had been able 
to get only dry bread and molasses to eat, and for years previously 
their diet) had not been far above this level. Sometimes, on 
Sundays, when neighbours were charitable, they had a little salt 
meat, and during the sealing season (April) they had three meals 
of seal meat. Otherwise the patient had subsisted for six months 
on bread, molasses, and tea. She said she had never been 
particularly hungry. 

Examination showed a cachectic-looking patient, the skin having 
a peculiar yellow tint. Severe emaciation was evident, where this 
was not masked by dropsy. The pulsc rate was about 80; there 
was no rise of temperature. The heart was not enlarged, the 
sounds were clear, and, had not the muffling and tick-tack rhythm 
of the beri-beri heart. The abdomen showed marked ascites, and 
the legs were generally oedematous. Oedema was also present 
over the sacrum, and the bases of ihe lungs were congested. 
There was no evidence of peripheral neuritis. The right knee- 
jerk was sluggish, the left normal. No areas of anaesthesia could 
be discover. i. Scorbutic signs were absent. The urine was free 
from albumin and casis, the output being about 10 oz. per diem. 

A blood count showed : red blood cells 2,900,000 per e.mm., white 
blood cells 4,200; haemoglobin €0 to 70 per cent. The red cells 
showed no marked alterations in shape or size. 

There was a previous history of deficiency disease, the patient 
having been in hospital in 1914 suffering from typical dry beri-beri 
which improved on dietetic treatment, : 


Treatment, 

Taking into account the earlier history of beri-beri, the present 
dictary history of the patient, and the lack of evidence of renal 
or heart disease, a diagnosis of hunger oedema was made. Thoueh 
the colour index was above 1, the case did not suggest pernicious 
anaemia. The patient was put on a high protein diet, without 
much vitamin B,, and an attempt was made to assist diuresis by 
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magnesium sulphate and digitalis. Tinned meat, fresh salmon, 
codfish, albumin water, butter, and white bread formed the 
basis of the diet, and wholemeal bread, wheat germ, cabbages, 
beans, or peas were not given. These foodstuffs were fed in small 
amounts at frequent intervals in as palatable a form as possible. 

The patient remained on this diet for four days, during which 
time she got rapidly worse. The ascites increased, and her con- 
dition became critical. Paracentesis abdominis was performed and 
109 oz. of fluid removed. ; 

At this point she was put on the usual “ anti-beri-beri’’ diet 
used at St. Anthony Hospital, containing wholemeal bread, fresh 
meat, milk, eggs, cabbages, potatoes, beans, and peas. In addition, 
she was given 1 oz. of wheat germ daily. 

Following this change her general condition gradually improved. 
In about three weeks she lost the cachectic look, felt comfortable, 
and developed a good appetite. The red blood corpuscles rose 
to 4 million. The oedema, however, did not disappear from the 
abdomen or legs, and further paracentesis was necessary on three 
occasions. The urine remained free from albumin. 

Seven weeks after admission, since the diagnosis was still in 
doubt, Dr. Curtis performed a laparotomy. Nothing was found 
to account for the recurrent ascites. The liver, spleen, and 
peritoneum were normal. 

Nothing further could be done for the patient in the way cf 
dietary treatment. It became necessary to perform paracentesis 
about every ten days, and when I last saw her in September she 
was becoming exhausted by the repeated tappings, but was other- 
wise in fairly good shape. Some oedema persisted in the calves 
and over the sacrum, 

It is difficult to be completely certain that the patient's 
condition was due to faulty diet. The very low dietary 
level, which is actually below that which usually leads to 
severe beri-beri, and the absence of other causes to account 
for the oedema, makes it probable that we were dealing 
with a nutritional condition. Except for the fact that the 
dropsy did not clear up on a good dict, the case was 
identical with famine oedema, which certainly occurs in 
Newfoundland, though rarely. Appleton'® noted four cases 
on the Straits of Belle Isle in 1920, and an cedema occur- 


ring in ill-nourished children, not due to nephritis, ang 
usually responding to a good diet, is recognized at 
St. Anthony Hospital. 

The mechanism of the production of oedema in cases 
of famine dropsy is unknown. Some alteration in the 
permeability of the capillaries is presumably present, though 
histological evidence of local damage has not so far been 
obtained. The following are among the theories that have 
been formulated: an extreme deficiency of calcium in the 
blood leading to altered permeability of the vessel walls; 
a ‘nephritis without albuminuria ’’; damage to the endo- 
thelial linings of the vessel walls by the products of 
excessive endogenous protein metabolism. 

It seems possible that this was a case of famine oedema 
in which the capillary walls were permanently damaged 
and unable to recover, though the patient’s general con. 
dition improved under dietary treatment. It must be 
remarked that wheat flour carries a fair amount of protein 
(10 per cent.). The high protein diet without much anti- 
neuritic vitamin did not produce improvement in_ the 
oedema or the general condition, but was tried only for 
a few days. 

Whatever the diagnosis, it seemed worth while recording 


. an obscure dropsical condition which followed a long period 


on an extremely faulty diet. It is peculiar that a patient 
who had practically lived on dry bread for six months or 
longer should develop this condition rather than one of 
the better-known deficiency diseases. 
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BLOOD CHANGES FOLLOWING INJECTION OF 
SANOCRYSIN IN PULMONARY 
TUBERCULOSIS. 

BY 


T. A. HUGHES, M.A., M.D., M.R.C.P., D.P.H., 
I.M.58., 
AND 


D. L. SHRIVASTAVA, D.Sc.* 


(From the Department of Clinical Medicine, King Edward Medical 
College, Lahore.) 


Previminary Report. 

WHEN sanocrysin was first introduced for the treatment 
of pulmonary, tuberculosis it was believed to be capable of 
destroying the tubercle bacilli in vivo, and the reaction 
which frequently followed its administration was attri- 
buted to’ the endotoxins set free. An antitoxic serum 
was prepared for the purpose of counteracting this re- 
action and was given before each injection. This, how- 
ever, was soon found to be of doubtful value and fell into 
disuse. It is now realized that sanocrysin acts on the 
tissues rather than on the bacilli, but how exactly it 
combats the disease is not clear. The opinion has been 
expressed that it acts by speeding up curative processes 
that go on slowly in its absence.! 

In view of the prognostic importance attached to the 
variations in the white blood cells in pulmonary tubercu- 
losis it was thought that some light might be thrown on 
the mode of action of sanocrysin in this disease by a study 
of leucocytie changes that follow its injection. A neutro- 
philia in phthisical patients is a bad sign, while an in- 
crease in lymphocytes is a good omen, especially in early 
cases. Much work has been done on the significance of 
the monocytic response and of the monocyte-lymphocyte 
ratio in tuberculosis. Some increase in monocytes is 
common, Cunningham and Tompkins? having found 
it in 85 per cent. of cases. It is generally stated that 


is a sign of improvement, and that a rise in monocytes 
denotes progress of the infection.’ It is interesting to 
note that a monocytosis to the extent of 15.5 per cent. 
was found by Pittaluga and Garcia* in infants receiving 
B.C.G. vaccine. 

This preliminary report deals with observations made 
on four patients suffering from extensive chronic bilateral 
disease. All were febrile when resting. In No, 1 the 
first dose (0.5 gram) gave rise to some improvement, but 
the second (0.1 gram) produced a bad effect and the 
treatment had to be stopped. No. 2 received only one 
injection, which made his condition worse. The effects of 
two doses (0.05 gram and 0.1 gram) were observed in 
No. 3. There was slight but definite benefit, especially 
after the second injection. No. 4 improved steadily from 
the start; after 4 doses (0.1, 0.25, 0.35, and 0.5 gram) 
the fever disappeared, the weight increased, and the 
sputum became scanty and free from tubercle bacilli. 
Injections were given at intervals of four to seven days 
and there were no complications except a rise of tempera. 
ture on two occasions. Control experiments with 0.1 gram 
to 0.15 gram were made on two individuals who were 
free from any evidence of active tuberculosis. Blood 
counts were done each morning at the same hour while 
the subjects were fasting. On ‘‘ injection ’? days two 
counts were made, one just before and one two hours 
after administration of the drug. This interval was 
chosen because it had heen noticed that when reactions 
occurred they were most marked two to three hours after 
the injections. In the differential counts at least 300 cells 
were noted. | 

nilw 

The daily counts showed that in both tuberculous and 
non-tuberculous individuals the changes in the red cells 
and total white cells were irregular, but there was often 
a steady fall for two te four days after the injections. 
Abrupt rises were seen on some occasions, notably in 
patient No. 3, who suffered from severe night sweats. 
They were probably caused by concentration of the blood. 
An merease In the monocytes took place after every 
injection. This was generally observed on the following 
day and lasted one to three days. In the non-tuberculous 
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—— 
subjects there was a lymphocytosis which 

econd day after administration of the drug a 
prin for at least four or five days. In the tubercu- 
rome similar change occurred when benefit resulted 

from the treatment. The greater the benefit the greater 

longed was the rise in Jvmphocytes. When, 

and more prolonge fect 
however, an injection produced a bad effect on 
the lymphocytes fell from the beginning. In eres = 

the patients there. was an increase in the eosinop ails. 
Kosinophilia seems to be a frequent result of sanocrysm 
treatment in tuberculosis.” 

As far as these results go they show that improvement 
under sanocrysin treatment in pulmonary tuberculosis is 
accompanied by leucocytic changes resembling those that 
occur during the spontaneous cure of the disease, end 
that similar variations in the leucocytes are produced in 
non-tuberculous subjects by small doses of this drug. 
When, however, sanocrysin produces a effect on 
tuberculous patients the blood changes resemble those 
that are seen when the disease is progressing. If, as 
js usually believed, the changes in the blood picture are 
an indication of the degree of resistance to the disease, it 
would appear that the action of sanocrysin in tuberculosis 
resembles that of a vaccine in that it stimulates curative 
processes which are already going on. This idea is sup- 
ported by clinical experience, for it has been found’? that 
sanocrysin gives the best results in patients whose resist- 
ance is not undermined, and in whom the natural forces 
of the body have to some extent checked the progress 
of the infection. Qn the other hand it does harm when, 
ewing to overwhelming toxaemia or other causes, the 
tissues are not capable of responding to stimulation or 


lous cases a 


MEMORANDA. 


when the dose is too large. The administration of -this 
substance should therefore be controlled by the laws 
governing vaccine therapy, as has been suggested by 
Cummins.! The extent to which the size and spacing of 
doses can be controlled by the changes in the white blood 
cells is a matter for further investigation. 
Burrel® is of the opinion that the production of a 
reaction and the stimulation of the tissues to kill tubercle 
bacilli are two different actions of the drug. The changes 
seen in the blood picture two hours after injection support 
this view. There is generally a fall in the total leuco- 
cytes with relative neutrophilia, The other complications 
that are occasionally seen-—namely, albuminuria, gastro- 
intestinal symptoms, erythema, and rheumatic pains and 
aches—are probably due to direct toxic action of gold. 


Summary. 

The blood changes following injection of sanocrysin have 
heen studied: in four patients suffering from chronic pul- 
monary tuberculosis and in two unaffected persons. They 
suggest that the chief action of this drug in pulmonary 
tuberculosis is to stimulate the curative processes already 
going on in the body. 


Our thanks are due to Major H. S. Anand, 1.M.S., professor of 
physiology, King Edward Medical College, Lahore, for permission 
io work in his laboratory, and to Drs. Shujaat Ali and Baldeo 
Singh Bhandari for assistance during the investigation. 
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* Piney: Recent Advances in Haematology, 1928, p. 216. 
‘ Pittaluga and Garcia: Arch. de card. y haemat., 1929, x, p. 353. 
* Clarke : by Burrel (loc. cit.). 
Burrel: Recent Advances in Tuberculosis, p. 95. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


HENOCH’S PURPURA REQUIRING SURGICAL 
INTERVENTION, 
Certars unusual features in the following record of a case 
of Henoch’s purpura may render it of general interest. 

A man, aged 23, complained of joint pains on April 27th, 1929, 
and Dr. Seales of Radstock, who saw him on the same day, found 
petechial haemorrhages on both patellae and olecranon processes, 
associated with slight’ pyrexia. Seven days later abdominal pain 


developed; it was severe on movement, and there was vomiting | 


and constipation. Four days after the onset of these symptoms 
I saw him with Dr. Scales. 
continuing, the patient looked ill, and the 
raised, the pulse rate being 120. The abdomen was distended and 
ivmpanitic, and the pain was severe. : 

The diagnosis of Henoch’s purpura was considered doubtful on 
account of the patient’s age, and since it seemed clear there was 
an abdominal emergency I operated the same day. Several pints 
of straw-coloured fluid came away, and some coils of distended 
small intestine appeared. On exploration I found a thickened piece 
of small intestine: it was deeply congested, with numerous sub- 
peritoneal haemorrhages throughou! a length of two feet. The 
walls were greatly thickened by oedema, and the gut felt like 
a piece of hose-pipe. The intestine was distended above and 
collapsed below this. Since it was evident that acute obstruction 
existed, I performed a short-circuit of ileum to ileum, thinking 
the gut would recover. Forty-eight hours later an enema _pro- 
duced a satisfactory result. One week afterwards a faecal fistula 
appeared, only to close three or four days later, Whether this 
was due to the breaking down of my anastomosis or to gangrene 
of the loop I do not know. The patient’s recovery was unevent- 
ful excepi for three attacks of colic when solid food was firsi eaten, 
but several more crops of petechiace, with pyrexia, appeared. 

When seen on June 28th this year he was very fit and active. 
The bowels were acting well without aperients, but after a large 
meal there would be fullness and slight pain, with gurgling in 
the lower abdomen. This disappeared immediately on defaecation. 
There was a slight fullness of the lower abdomen, with visible 
peristalsis and gurgling at the upper end of the wound, which had 
firmly healed, 


I consider the case unusual because Henoch’s purpura is 
found in children, and resolves without operation, With 


The vomiting and constipation were 


temperature was | 1. view of its unusual etiology the following details of a 


reference to the last point, I operated on an adult male 
for a simple inguinal hernia, and exposed in it one foot of 
small intestine, with its walls half an inch thick. I re- 
sected it, and found the lumen the diameter of a lead 
pencil, the mucosa being normal, It is possible that this 
was a sequel to an attack of Henoch’s purpura in child- 
hood, or to an intussusception resolving spontaneously. I 
consider that it would have been sounder surgical procedure 
in the first case to have resected the gut. 

T wish to thank Dr. Seales for his permission to publish this case. 


F. W. Wiverry, F.R.C.S.Eng., 


Honorary Surgeon, Paulton Memorial 
Hospital and Wells Mental 


Midsomer Norton. Hospital. 


EPITHELLIOMA OF THE LIP DEVELOPING ON THE 
SITE OF RECURRENT HERPES STMPLEX. 


case of epithelioma would seem to merit being recorded. 


On June 12th T was consulted by a man, aged 57, a non-smoker, 
on account of a lesion of the lower lip. He stated that for the 
past two years he had suffered from frequently recurring crops 
of blisters on the left side of the lower lip. These blisters always 
appeared on the same spot, and although there were intervals 
between the attacks the lip never returned to its normal condition. 

On examination a lesion about the size of a threepenny-picce 
was seen; it was situated on the left side of the lower lip, half-way 
between the centre of the lip and the angle of the mouth. Tis 
anterior half was covered, by a brown, readily bleeding scab, 
while in the posterior part several closely set, unruptured herpetic 
vesicles were present. There was very little induration, and no 
enlarged lymphatic glands were palpable. 

In view of the chronicity, and of the clinical appearances of the 
anterior portion, I considered excision advisable, and referred the 
patient to Mr. Duncan Wood, who performed the operation the 
next day. The pathologist reported that the excised material was 
an epithelioma. The patient has since been given further treat- 
ment with radium. 


This case is interesting on account of the unusual pre- 
disposing cause for the epithelioma. The patient is a non- 


smoker, and one can only assume that the chronic irritation 
of the recurring herpetic eruption led to the malignant 
changes. 

Norman Bercess, M.D.Camb., M.R.C.P.Lond., 


lion, Assistant Physician, Skin Department, Bristod 
General Hospital. 
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THE CEREBELLUM. 

discrepancies exist between the clinical and the 
physiological interpretation of the functions of the cere- 
bellum, and the time appears ripe for a correlation of 
evidence derived from the two sources. One therefore 
approaches a new monograph on the subject of the cere- 
bellum with a sense of high expectancy. The present 
volume,! the sixth of a series of neurological monographs 
published by the Association for Research in Nervous and 
Mental Disease, is based upon the proceedings of their 
‘« cerebellar ”? mecting held in New York on December 28th 
and 29th, 1926. It contains twenty-two separate papers 
on the cerebellum, some compiled from secondary sources, 
some from original work, but apart from the paper of 
Larsell the volume contains little that is new, however 
useful it may prove as a summary of existing knowledge. 
The material is arranged in five sections: morphology, 
physiology, pathology, clinical symptomatology, and treat- 
ment; individual papers have been carefully edited, but, 
like so many compilations of this character, the work lacks 
an underlying theme, and the reader rises from its perusal 
without fresh perspective and with a sense of general dis- 
appointment. The attempt to correlate cerebellar symptom- 
atology of human beings with recent physiological work 
has been unsuccessful, for the writers representing these 
fields have not met on common ground, and none of them 
seems to be thoroughly familiar with both aspects of his 
subject. 

The first section of the book contains O. S. Strong’s 
stimulating paper on unsolved problems suggested by 
cerebellar connexions and cerebellar histology, followed 
by H. A. Riley’s comparative study of the folial 
patterns of the mammalian cerebellum, both of which 
have already appeared in the Archives of Neurology 
and Psychiatry (vol. 19, 1-39, 1928; vol. 20. 895-1034, 
1928). There are two well-illustrated papers on the 
proprioceptive end-organs, based on secondary sources, 
which contain useful bibliographical references; the 
first by A. Elwyn deals with the structure and develop- 
ment of the proprioceptive organs, and the second by 
C. M. Byrnes is concerned with their comparative morph- 
ology. Of exceptional merit is Olof Larsell’s contribution 
on the comparative morphology of the membranous 
labyrinths and the lateral line organs in their relation to 
the development of the cerebellum, which is based almost 
entirely on the writer’s own studies. This paper, and the 
fruitful discussion of it which followed after it was read, 
may be recommended as a clear and authoritative dis- 
cussion of the phylogenetic origin of the cerebellum. He 
accepts Ingvar’s division of the neo- and paleo-cerebellum 
as modified by Bremer. L. Hausman’s studies of the com- 
parative morphology of the cerebellar vermis are based 
upon first-hand knowledge, and provide a valuable dis- 
cussion of the older parts of the cerebellum. The section 
on the physiology of the cerebellum, though weak, contains 
a useful summary by Professor F. R. Miller of the Univer- 
sity of Western Ontario. Full details are given concerning 
his experiments, already familiar to workers in this field, 
on the stimulation of the cerebellar nuclei. Aubrey TT. 
Mussen once more sets forth his evidence for the localiza- 
tion of function in the cerebellum on the basis of his 
stimulation experiments with the stereotaxic instrument 
of Horsley and Clark. Mussen claims to have destroyed 
the red nucleus without significant injury to the other 
parts of the nervous system, and sections are given showing 
the degenerations resulting from such a lesion, but no 
description is given of how this remarkable feat was accom- 
plished. Mussen still maintains that the cerebellar hemi- 
spheres are excitable, and holds on slender grounds that 
a mosaic of sharply circumscribed centres can be delineated 


1The Cerebellum: An Investigation of Recent Advances. Association 
for Research in Nervous and Mental Disease. Vol. vi of a series of 
Baltimore: The Williams and Wilkins Company ; 
sondon: Bailliére, Tindall and Cox. 1929. (Med. 8vo hs ii 9: 
220 figures. 45s, net.) 


as in the motor cortex of the cerebrum. L. J. Pollock ang 
L. Davis point out that when the cerebellum is removed 
from a decerebrate animal labyrinthine reflexes become 
augmented, and decerebrate rigidity imcreased. [L, B 
Hohman reports upon the degenerations resulting from 
isolated lesions in the cerebellar cortex of cats, findi 

among other things that there are no direct efferent path. 
ways to the pons, mid-brain, or spinal cord, and that-alj 
cortical fibres have a first synapse in the deeper cerebellum 
nuclei, except those which pass from the anterior vermis 
to Deiter’s nucleus. 

‘The pathological section, which concerns itself wholly 
with cerebellar connexions, consists of two papers:. one by 
Cornwall, who describes a series of histological 
observations in a kitten with congenital atrophy of the 
cerebellum, and another by N. Winkelman and J . L. Eckel 
on the origin of the cortico-cerebellar system, based u 
fourteen human cases with lesions in various parts of the 
cortex. The clinical section contains an excellent Paper 
by T. H. Weisenburg on cerebellar symptomatology, and 
other papers giving analyses of individual symptoms such 
as nystagmus (Favill) and arrhythmokinesis (Wertham and 
Lyman). In the section on treatment Adson and Parker 
point out the advantage of surgical diathermy, and they 
stress the value of the Cushing crossbow incision as giving 
&% more satisfactory exposure for cerebellar explorations: 
the paper is well illustrated, and contains interesti ' 
statistical information. H. K. Pancoast and F. C. Grant 
describe a series of forty-eight tumours which have been 
treated by x rays and insist that only the more virulent— 
for example, the medulloblastoma of Cushing and Bailey— 
are benefited; they insist that adequate radiation depends 
upon exact localization at operation. 

The book is thus indispensable as a guide to recent work 
whatever the shortcomings may be of individual papers al 
of its general scope. Though there are minor typographical 
errors in nearly every bibliographical list, and “though such 
grotesque spellings as ‘“ technic”? for technique are per- 
mitted, the book has the saving grace of an odmiall 
index. 


LIVER TREATMENT IN ANAEMIA. 

Tue short volume of the Modern Treatment Series by 
Ss. C. Dyke, entitled Lirer in the Treatinent of Pernicious 
and Other Anaemias? is just what has been wanted by all 
medical practitioners. The author is thoroughly well fitted 
for his task, and the book is written in a concise clean-cut 
style, which is most attractive. Facts are set down without 
padding, and where accurate knowledge is wanting this is 
clearly stated. 

The first two chapters give a short history of the path 
ology and methods of diagnosis of pernicious anaemia, and 
although occupying only twenty-two small pages together 
the account is clear and nothing of importance is lost, 
One point only may be mentioned. The author is dogmatic 
in his statement that the presence of the smallest amount 
of free hydrochloric acid in a single specimen (of a frac 
tional test meal) is sufficient to negative a diagnosis of 
pernicious anaemia. This is in fact not strictly true, since 
rare cases of fatal pernicious anaemia, with all the 
characteristic morbid anatomy, have been recorded in 
which free hydrochloric acid was present in the gastric 
juice throughout the disease. Dealing with the liver 
ment of pernicious anaemia Dyke, in a foreword ockiall 
ledges his debt to Minot of Boston, who has criticinad the 
pages dealing with the history of the new great advance 
in therapy, and this point naturally enhances the valad of 
this section of the book. Ample ‘credit is iven to the 
pioneer work of Whipple and his colleagues = the post- 
haemorrhagic anaemias in animals, and the recovery which 
followed the administration of various diets The whole 
history of Minot’s early dietetic work, and. hi 7 nial 
recognition of 250 grams of liver as the basic re Pa 
full. The development of the produe- 
ion of liver extracts, an sui : 
also suitable menus for patients 


2 Liver in the Treatment of p 


ernicious and other Anaemias. BY 


$s C. Dyke, D.M.Oxon., M.R.C.P.Lond. The Modern Treatment Series 
131; 6 figures. 5s, net.) 


London: J. Cape. 1920. (Cr, 8v0, pp. 
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In a chapter on ‘“ treatment supplementary to liver-diet ”’ 
jn pernicious anaemia, the rationale of giving dilute hydro- 
chloric acid is discussed. The grounds for this treatment, 
so warmly advocated by Hurst, are considered, and it is 

inted out that they are in the main theoretical. Cer- 
tainly the amount of hydrochloric acid commonly advised 
could have no effect in materially reducing bacterial in- 
fection in the stomach or upper intestine. The same 
criticism holds true of oral sepsis. Patients with per- 
nicious anaemia who exhibit the most intense oral sepsis 
improve rapidly on liver treatment, and Dvke states 
categorically that there is no proof that oral sepsis plays 
any part in the etiology of pernicious anaemia. An im- 

rtant clinical point is that there is no need to deal 
‘with oral sepsis in severe cases until the red cell count is 
over three million, and the patient is well able to stand 
the shock of extraction of teeth. Blood transfusion is still 
indicated in cases of desperate need to tide the patients 
over the latent period before liver treatment can exert its 
powers, but it has no curative value, 

The whole mechanism of the response of the bone-marrow 
under liver treatment is described fully and clearly, and 
information how to recognize it is detailed, but these 
matters are so well known as to require no comment 
here. What is less well known, however, is the effect 
of liver treatment on other forms of anaemia, and 
this subject is dealt with very thoroughly in Dyke’s 
book. Two conclusions may be mentioned. The first 
is that the cases of secondary anaemia which do well 
under liver treatment are those due to haemorrhage, as, 
indeed, Whipple’s work on animals had predicted. Dyke 
investigated over a period of two years a score of quite 
unselected cases of secondary anaemia. Only four of these 


‘responded to liver therapy, and all four were due to loss 


of bleod from the body. The second conclusion is the 
important therapeutic fact, made out by Minot, Murphy, 
and Stetson, that in secondary anaemias cure can often 
be brought about by combining liver therapy with heavy 
doses of iron, when treatment with either alone is in- 
adequate. 

The volume closes with a short but accurate account 
of what is known so far of the anti-anaemic principle in 
liver, and the work of Cohn and Castle is explained with 
its possible future significance. Altogether an excellent, 
concise, and authoritative book. 


KERRISON’S “ DISEASES OF THE EAR.” 

In the flood of writing devoted to the ear there are a few 
outstanding works which are not swept onwards in the 
current and submerged. Diseases of the Ear,* by Puture D, 
KeErnrtson, is one, and it has established itself as a classic 
in the literature of otology. It has reached a fourth 
edition, and it is remarkable how few alterations the 
author has found necessary, at any rate since the second 
edition, which appeared shortly after the war. The chief 
addition now is a review and commentary on the various 
measures which have been advocated for the treatment 
of otogenic meningitis, a subject very briefly discussed in 
former editions. In recent years a number of desperate 
surgical measures have been tried, such as various forms 
of meningeal irrigation and drainage and ligature of the 
common carotid. The author has collected and described 
them, mainly with the object of showing that they have 
been tried and possess little practical value. He gives 
an account of a rational conservative procedure more likely 
to command a proportion of success than these misdirected 
and exaggerated efforts. The excellent chapter on deaf- 
mutism is now followed by another on the training of the 
totally deaf child, a form of social service which receives 
much attention in America. The changes mentioned, 
besides a few others, make but little difference in the sum 
total of the merits of this book, showing how well and 
truly its foundations were originally laid. It remains 
without a rival as a textbook of otology and as a modern 
guide to the surgery of the ear. 


* Diseases of the Ear, By Philip DP. Kerrison, M.D. Fourth edition, 
Tevised and enlarged. London: J. B. Lippincott Company. 1930. 
(Med. 8vo, pp. xvi + 627; 332 figures, 2 plates, 35s. net.) : 


LABORATORY METHODS. 


Tue third edition of Laboratory Methods of the United 
States Army,* revised and brought up to date by Colonel 
C. F. Crare of the Medical Corps, U.S. Army, is a well- 
chosen collection of formulae and concise instructions for 
carrying out the technical methods now in daily use by 
the laboratory worker. Although the new edition contains 
626 pages, and is nearly double the size of the last, it can 
be carried comfortably in the coat pocket, and is withal 
an excellent vade-mecum for the laboratory bench, and can 
be confidently recommended for use by the expert or by the 
general practitioner at home or abroad who has to carry 
out laboratory investigations in regard to general or 
tropical medical work. The scope of the book ranges over 
the technique pertaining to clinical pathology and_post- 
mortem investigations; general and special bacteriology; 
examination of dairy produce, water, alcohols, séwage, 


-and industrial effluents and disinfectants; protozoology, 


helminthology, and medical entomology. There is also a 
useful chapter on veterinary laboratory methods. The 
manual is clearly printed and well indexed, and is con- 
veniently arranged for quick reference. Although some of 
the procedufes described seem somewhat elaborate, there is 
always given a choice of simpler and more familiar methods 
that are reliable and within the capacity of the non-expert 
laboratory worker.- The book is certainly one of the best 
of its kind. Ra: 


FINAL EXAMINATION QUESTIONS. 
Unver the title “ The Conjoint Finals Dr. Geratp N. 
Beeston has reproduced in convenient book form all the 
questions set in medicine, surgery, and midwifery at the 


examinations of the Conjoint Board of the Royal College 


of Physicians of London and the Royal College of Surgeons 
of England from 1911 to 1929 inclusive, ‘ classified under 
the various systems and arranged in the date order of their 
occurrence.’’ No doubt there is some danger of such a 
compilation being improperly used; nevertheless it may 
serve a quite useful purpose. It would be impossible for 
any student, however ingenious, to evolve an advantageous 
system of recurrence among these questions, though in 
some few instances it is curious how a similar question 
tends to recur every alternate year. But if it be true that 
the student approsching his final examination has his life 
burdened, as Dr. Beeston thinks, with the questions, 
‘‘ What am I likely to be asked? ’’; ‘‘ How are the ques- 
tions set? ’’?; ‘* What is their scope? ’’, though he may not 
be able to answer the first of these from a study of this 
book, he may yet gather a more or less useful answer to 
the other two. 

Dr. Beeston has found that ‘‘ by concentrating separately 
upon the diseases of the various organs and systems in 
turn, and subsequently working through a large number 
of questions set upon that particular system or organ, a 
thorough grip of the subject was obtained,” and he there- 
fore offers his collection to ‘‘ the world of medical students, 
in the hope that many will find it of assistance when 
revising generally for their finals.’”” They may; but some 
curious gaps in knowledge might result if the guide were 
followed too closely. For instance, it would appear that a 
student might, with a considerable sense of security so 
far as written examination goes, completely ignore the 
subject of anaesthesia, since only three questions have been 
set on it in the nineteen years; and similarly if he read 
up the main facts with regard to corneal ulcer, iritis, 
acute glaucoma, and cataract, it would seem that he might 
neglect all else in connexion with ophthalmology. He would 
do well to remember, however, that the examination does 
not consist wholly of written papers. The particular method 
which Dr. Beeston adopts as regards division into sections 
almost necessarily leads to difficulties and anomalies. 
Questions on pathological appearances, for instance, are 
entirely divorced from those on the diseases which .give 


4 Laboratory Methods of the United States Army. Edited by Charles 
F. Craig, M.D., Colonel, Medical Corps, U.S. Army. Third edition, 
revised, of Medical War Manual, No, 6. Philadelphia: Lea and Febiger. 
1929. (4x 6, pp. vii + 696; 7 figures. 3.50 dollars.) 

5“ The Conjoint Finals.” By Gerald N. Beeston, M.R.C.S.Eng., 
L.R.C.P.Lond, London: J. Bale, Sons and Danielsson, Ltd. 1 
(6 x 93, pp. 135. 6s. net.) 
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rise to them. Questions on adenoids do not appear in 
association with those on disease in children, a question 
on ‘* quinsy ” appears in one section and a question on 
‘‘ acute tonsillitis ’ in another, divided from it by more 
than fifty pages. It is curious, and seems worth notice, 
that f{wo'on adenoids and four on the tonsils were the only 
questions on these subjects during the nineteen years, and 
that during this period only two questions were asked about 
appendicitis. Questions on typhoid continue to be relatively 
frequent, while there seem to be none on influenza. In 
the section headed ‘‘ Diseases of bone, fractures, and dis- 
locations ”’ are found nineteen questions on diseases, thirty- 
two on fractures, and only two on dislocations. Diseases 
of joints and deformities are in another section. The 
examiners’ neglect of dislocations is rather remarkable. 

A survey of this compilation leads to the impression that 
the questions in midwifery are the easiest to answer on 
paper (though among the most difficult to put into practical 
application thereafter); that there are a number of ques- 
tions which have become almost traditional; and that it 
might be a very good thing if, one of these years, the 
examiners were to surprise the examinees with a whole 
series of questions entirely unrelated to those set forth in 
this book. 


AMBROISE PARE. 

So much has been written about the great man who was 
the Father of French Surgery that it is not easy to say 
anything new about him or to add much to what is already 
known. It is possible, however, to present the facts 
in a new way, and this Dr. Léon Micneret has done 
with great success.6 He has taken certain incidents 
in Paré’s life and has surrounded each with a frame, 
which enables the reader to understand their true signi- 
ficance. To do this satisfactorily a writer must be well 
fitted with a knowledge of French history during the 
‘sixteenth century—general, social, and professional—and 
in each branch Dr. Michelet shows himself to be well 
equipped. The setting, of course, is imaginary, but it is 
so near what probably happened as not to be much out 
of keeping with the truth. The book can therefore be 
read with pleasure by the scholar who knows, as well 
as by the general reader who wishes to learn. Dr. 
Michelet has not tried to solve any of the problems in 
connexion with the life of Paré. He accepts the date 
of his birth as 1509; he believes him to have been a 
Protestant, and he uses as a frontispiece the portrait 
dated 1581. Dr. Victor Pavcuert contributes a preface in 
which he seeks to interpret Paré’s character from phreno- 
logy by Paul Nyssens of Brussels, from his handwriting 
by Camille Streletski, and by Dr. Leopold Levi using 
‘* endocrinological methods.’? These methods show, it is 
said, that the portrait—seemingly he only used one— 
proves Paré to have shown signs of ‘ hyperpituitarism, 
hyperthyroidism, and hypergenitalism.”’ 


NOTES ON BOOKS. 
Wirn the help of Dr. Grorcr ALexanprescv, formerly 
assistant at the Institut d’Histologie, and physician to the 
hospital at Bucarest, Dr. Sercz Voronorr has published a 
short book on Testicular Grafting from Ape to Man,* which 
has been translated by Dr. Theodore C. Merrill. Dr. Voronoff 
wishes to emphasize the point that his results have been due 
to a special and personal grafting method ‘‘ which has nothing 
in common with methods of other operators.’”’ He proceeds, 
therefore, to give a detailed description of his method, accom- 
panied by very good illustrations of each step in the operation. 
The rest of the book deals with the results of the examination 
of testicular simian grafts removed from man after periods 
never hitherto attained. Histological sections, studied by 
Professor Retterer of Paris, have proved the prolonged survival 
of the glandular cells in the simian grafts, and the perfect 
correlation existing between physiological phenomena observed 
after grafting and histological changes in the grafts. The 
authors’ conviction is that the true germinal cells of the graft, 


®© La Vie d’Ambroise Paré. Par Dr. Léon Michelet. Préface du Dr. 
Victor Pauchet. Paris: Librairie Le fFrangois. 1930. (64 x 10, 
pp xii + 160; 1 plate. 25 fr.) 

1 Testicular Grafting from Ape to Man. By Serge Voronoff and George 
Alexandrescu. Translated by Theodore C. Merrill, M.D. London: 
Brentano’s, Ltd. 1929. (6x8, pp. viii +125; 39 figures.) 


those of the primary tubules constituting the mother-celjs f 
the adult tubules, together with the cells of Sertoli, haye the 
principal, if not the exclusive, function of preduci 
testicular hormone. They assert that the role of the interstitig] 
cells in producing the hormone is completely disproved, 


We have received from the Library of the North Caucasian 
Association of Scientific Research Institute a Russian mono. 
graph,* with a German summary, by Professor K. Miran, 
a Red Cross expedition in September, 1928, to the Adyge dis. 
trict in North Caucasus. The purpose of the expedition was ty 
inquire into the mode of life,physical development, and disease 
prevalent among the Adyge, a primitive Circassian race, w 
chief source of livelihood is agriculture and the breeding ot 
cattle. Measurements showed that while the men exceeded 
Topinard’s average in size, the women were 6 to 7 per cent 
below it. The principal diseases found in the country wer 
malaria, talenetiade, goitre, syphilis, and gonorrhoea, the Jag 
of which was probably responsible for the decline in th 
population. 


Drs. E. Lesné and M. Corrin have contributed to the 
French series of ‘‘ Paediatric monographs ’’ a useful little book 
entitled ‘“‘ Vomiting in Infaney.’’® Their general scheme fo 
examination of infants with vomiting as the main symptom js 
very sound and inclusive, while the classification of vomiting 
follows orthodox lines. Particularly interesting is the sectiog 
on spasms of the stomach and pylorus, with useful hints op 
treatment, while there is a very good account of hypertrophic 
pyloric stenosis, with some of the results of operation in these 
cases. This is one of the first books to contain a record of 
pylorotomies as performed by Fredet in France for this cop 
dition, and the results are contrasted with those obtained ig 
other countries. 


8 Die Adyge, ihre Lebensweise, Kérperentwickelung und Krankheiten, 
Von Professor K. Miram, Rostoff on Don. 1930. (7 x 93, pp. x+103.) 

Les Vomissements chez le Nourrisson, Par E. Lesné et Maurice 
Coffin. Monographies de Pédiatrie et de Puériculture. Paris: Gauthiep 
Villars et Cie. 1930. (55 x 74, pp. 139; 21 figures, 1 plate. 25 fr.) 


PREPARATIONS AND APPLIANCES. 


A Privave CARRIAGE. 

A pRIVATE invalid carriage has been built for ihe Daimler Hir 
Company by Mann, Egerion and Company, of London and 
Norwich, consulting engineers to the Medical Insurance Agener. 
It will be recalled that this firm designed, also on a Daimler 
model, the ambulance which was used to convey the King from 
London to Bognor Regis in the early part of last year, a vehicle 
which was described and illustrated in these pages at the time. 
The new carriage, built on a 57-h.p. Daimler chassis, which has the 
langest wheel base of any private car chassis made, is so evenly 
balanced that in spite of its ample proportions it appears to b 
no longer than the modern high-powered limousine. The. stretcher 
bed which it contains has been designed to give entire comfort 
and to prevent road shock or vibration. A specially designed 
mattress on a chromium-plated frame is mounted on a swivel 
under-carriage, the whole arrangement swinging round to facilitate 
the removal of the stretcher. Comfortable seating accommodation 
is also provided for the professional attendant and for any friend 
accompanying the patient. The interior decoration and appoint 
ments, the pile carpet and sponge-rubber floor covering, the 
compact and unobtrusive arrangements for the washbasin and 
sick-room appliances, the heating by a specially designed hot-water 
radiator, the ventilation by louvers fitted above the sidelights, the 
lighting by four electric lamps fitted flush into the roof, the 
precauticns to prevent entrance of fumes and to deaden nois, 
combine to make the equipment of this vehicle a notable example 
of the art of ambulance design. 


Invatip FURNITURE. 

We have received from Messrs. John Ward, Limited (246, Totter 
ham Court Road, W.1), a catalogue of their latest invalid furniture, 
a branch of craftsmanship in which they have specialized for many 
years. Scores of models of couches and chairs are exhibited. On 
pretty device is a spring frame made up of very strong coil springs 
laced together by a material which stops all creaking. So long 
as the patient lies flat nothing happens, but if the head is raised 
an inch or two from the pillow the top section of the frame geatly 
follows it until the invalid is completely supported sitting up, am 
at the same time the other two sections—all three sections being 
hinged together—come into a position which raises the knees # 
a restful, half-bent attitude, and prevents slipping. The wheeleé 
chair is reproduced in as many designs as there are infirmities 
perhaps in as many as there are patients’ fads to be humoured, 
and the utmost ingenuity has been exercised in diminishing vib® 
tion and the other irritations experienced in a chair and 
existence. A study of the catalogue shows how very effective # 
part of the nursing service upholstery has become. 
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CANCER OF THE LIP, TONGUE, AND SKIN. 


CANCER OF THE LIP, TONGUE, AND SKIN. 


A MINISTRY OF HEALTH REPORT. 

Dr. Janet Lane-Ciaypon has compiled a valuable report on 
cancer of the lip, tongue, and skin' which takes the form 
of an analysis of the literature from a statistical stand- 
point, special reference being made to the fesults of treat- 
ment. A bibliography appended to the report indicates 
that the literature analysed is, roughly speaking, that of 
the last fifty years; a few references only date back to 
the middle of the last century. The value of this material 
js stated to vary considerably in regard to the three 
forms of disease under consideration. For cancer of the 
lip the literature provides fairly satisfactory material; on 
the other hand, that dealing with cancer of the tongue, 
more especially in connexion with the late results of treat- 
ment, is unsatisfactory for statistical analysis. The records 
of the late results in this disease form a mixed sample, 
in which it is impossible to separate the stages of the 
disease, the different methods of treatment, or the part of 
the tongue affected. It is clear, therefore, that the results 
set out can only be considered relatively accurate, as 
Dr. Lane-Claypon herself has recognized. Similar diffi- 
culties and sources of error are encountered in the case 
of cancer of the skin. The problem before Dr. Lane- 
Claypon was therefore much more complex than would 
be presented by an ideal statistical analysis, in which the 
data should be specially collected for the solution of the 
particular problem in view, as was insisted on by Sir 
William Gowers many years ago. Nevertheless, the avail- 
able material has been handled with skill; many useful 
tables have been prepared and some valuable conclusions 
drawn. 

Cancer of the Lip. 

Under this heading the survival rates refer to survivors 
without recurrence in the whole number of cases treated, 
after three and five years respectively. A slight correction 
is made in order to allow for the possibility that a certain 
proportion of cases lost sight of were free from recurrence ; 
the percentages are slightly raised by this correction. The 
survival rate for excisions in which the glands were also 
removed works out at 79 per cent., and it is very nearly 
identical for the three- and five-year intervals; this implies 
that practically all recurrences make their appearance 
within three years. The tables from which this percentage 
is calculated include operations undertaken since 1900 only ; 
it is interesting to compare these results with those obtained 
by earlier operators. Local excisions performed before 
1880, in cases which appear to have mostly been in an 
early stage. show the relatively favourable percentage of 
58.4 for three-year survivals. The importance of early 
treatment and of removal of the glands, whether palpable 
or not, is clearly brought out in the tables. Early cases 
(glands not palpable) in which the glands were removed 
show a survival percentage of 87.1: early cases in which 
the glands were not removed, 82.9; late cases (glands 
palpable), 54.5. With regard to treatment by _ radio- 
therapy, in the largest samples the interval after treat- 
ment is not long enough to exclude the possibility of 
recurrence or continuance of the disease.. Nor is it possible 
to show the results according to the staga of the disease; 
it is probable that the proportion of very advanced cases 
is larger than in the cases treated surgically. In these 
circumstances no definite opinion can be expressed, but 
De. Lane-Claypon believes that the results obtained by 
radiotherapy are at least as satisfactory as those obtained 
by operation, without its attendant disadvantages. The 
duration of cancer of the lip prior to treatment is a point 
of some interest, and the general belief in the slow rate 
of growth is supported by the figures. The mean duration 
of symptoms among those seeking treatment within three 
years of noticing the symptoms is almost exactly one year. 
It is interesting to compare this prolonged duration with 
the shorter period for cancer of the tongue and the much 
longer period for cancer of the skin. It should be said, 
however, that the apparently slow growth may be mis- 
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By Jane Lane-Claypon, M.D., 


leading, since invasion of the glands is often present 
before they are palpably enlarged; it is believed by some 
that they are often already affected within two or three 
months of the onset of the growth. Evidence as to the 
causation of cancer of the lip is almost entirely wanting. 
It seems reasonably certain that the mere act of smoking 
cannot be incriminated, for the percentage of smokers 
in cancerous and non-cancerous subjects is practically 
identical. It is possible, however, that the method of 
smoking, or the occurrence of burns and other injuries 
arising from it, may exercise some influence. 


Cancer of the Tongue. 

The unsatisfactory character of the available data has 
been already mentioned; it is especially noticeable in the 
radiological data. Reliable series of cases were too small 
to permit the results of operation to be shown, either for 
the stage of the disease or the method of operation. From 
the massed examples it appears that from 20 to 25 per 
cent. of all patients operated upon were well three years 
after the operation. The operative mortality varies from 
7 to 12 per cent. As regards radiotherapy, the small 
samples available lending themselves to statistical analysis 
show a more favourable survival rate at three years than 
is the case with surgical treatment—namely, 37.8 per cent. 
(59.1 per cent. in a small recent sample from the Radium- 
hemmet in Stockholm). The mean duration of symptoms 
in patients applying for treatment within three years of 
first noticing symptoms is approximately seven months— 
that is to say, nearly one-half of the natural duration 
of the disease (sixteen months) has elapsed before treat- 
ment likely to be effective has been undertaken. The 
literature relating to antecedent conditions of cancer of 
the tongue is discussed in detail. The closest association 
found is with syphilis, sometimes accompanied by some other 
cause of chronic irritation, but no data are available which 
enable the frequency of the supervention of cancer in 
syphilitic patients to be ascertained. In some cases the 
growth has arisen in the scars of a past syphilitic glossitis. 
There is also a close association with leucoplakia, whether 
with or without syphilis. As regards smoking, the data, 
so far as they go, do not suggest an association with 
cancer. Data as to the influence of dental lesions are 
scanty; cases are recorded in which the irritation of a 
carious tooth appears to have been the exciting cause, but 
such cases are not numerous. * 


Cancer of the Skin. 

Cancer of the skin has not at present been handled 
in the literature in a manner to render it suitable for 
statistical analysis. In the case of operation the small 
samples available show wide variations in the survival 
rates, but as a whole it seems probable that from 40 to 
50 per cent. of all patients treated are well three years 
after the operation. No very definite statement can be 
made with regard to radiotherapy, but Dr. Lane-Claypon 
has little doubt that it gives results which are definitely 
superior to surgery, the survival rate being from 80 to 
99 per cent. of all cases treated. However, for several 
reasons given by the author, any accurate comparison of 
the results is impossible. The results after radiotherapy 
appear to be more favourable with basal-cell carcinoma 
than with the squamous variety, although authors are not 
in full agreement on this point. The mean duration of 
the disease, as observed in 222 patients, prior to application 
for treatment was three years and five weeks. The natural 
duration of the disease is therefore evidently a long one; 
it probably differs at different sites. The precursors of 
cancer of the skin are recorded as appearing in the form 
of scabs, keratoses, crusts, warts, pimples, nodules, blebs, 
cicatrices, and injuries; the last-named are mostly old, but in 
some cases are recent, aad the available data are considered 
by the author to leave no doubt of their causal relationship. 

“A separate section of the report is devoted to the subject 
of occupational cancer—namely, that of chimney-sweeps, 
cotton mule-spinners, patent-fuel workers, workers in pro- 
ducts of the distillation of coal, and those exposed to sun- 
burn. The results of treatment of cancer of the external 
genitalia also receive separate consideration. A complete 
bibliography is appended to the work, classified according 
to the structure affected. 
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EVOLUTION OF INFECTIOUS DISEASES. 
Inrectiovs disease is not the static thing which the 
young student of medicine pictures to himself, but a 
biological phenomenon reflecting the living characters 
of its reagents; it tends ever to change, to undergo 
evolution. The observations made over 80 short a 
period as a century reveals this tendency, for in this 
compass of time diseases like syphilis and pneumonia 
have undergone a change. But even though this ten- 
dency were not manifest a little reflection would teach 
us that it must exist, for the agents of disease are of 
the simplest forms of life which must at first have 
lived a saprophytie existence. Only later, when higher 
forms of life appeared, could some of these microbes 
take on a parasitic and pathogenic role, and it is im- 
possible to conceive of this change being anything but 
gradual, so that an infectious disease as it presents 
itself to us to-day must inevitably differ from what it 
was like at its inception. How have these diseases 
originated? Will they always be with us, or will some 
disappear and new diseases take their place? Many 
have pondered on these questions, among them Charles 
Nicolle, eminent investigator and director of the 
Pasteur Institute, Tunis, who has now given us the 
fruit of his reflections in a small book entitled 
Naissance, Vie et Mort des Maladies Infectieuses.' 

Nicolle pictures the birth of an infectious disease, the 
saprophytic bacterium gaining access to the mam- 
malian tissues and perhaps once in a way establishing 
itself in this new environment, the newly acquired 
function being perpetuated and the power of invasion— 
virulence—becoming increased by passage, the whole 
process being governed by chance, with the successes 
vastly outnumbered by the many abortive attempts in 
this new direction. He imagines, and probably with 
reason, that an infectious disease in its infancy must 
pass through a phase in which infection is symptom- 
less, an ‘‘ infection inapparente ’’—a phenomenon 
which can be produced experimentally as Nicolle has 
shown us, and which occurs naturally and plays an 
important part in the spread and perpetuation of 
epidemics. Gradually, the fully developed disease is 
evolved, the transition from the endemic to the epi- 
demic form occurring readily where direct contagion 
is possible, or, in the case of a disease common to man 
and other mammals spread by an insect vector, by the 
adaptation of the virus to an insect parasite peculiar 
to man. Nicolle cites the relapsing fevers as an 
example of the latter phenomenon—the European 
variety spread by the body louse being the only one to 
assume epidemic proportions; another example would 
be typhus and the typhus-like diseases, such as the 
scrub typhus of the Malay Peninsula and Rocky 
Mountain spotted fever. 

The future of infectious disease is of even greater 
interest to us. In a strictly isolated and uncivilized 
community, debarred of all aid from medical science, 
one can imagine that in course of time the herd im- 
munity to the prevalent diseases would be so raised 
that these would become progressively milder, some 
finally disappearing, having passed through the phase 
of ‘‘ infections inapparentes’’’ in the process. Pre- 

1 Naissance, Vie et Mort des Maladies Infectieuses. Par Charles 


Nicolle. Nouvelle Collection Scientifique. Paris: F. Alcan. 1930. 
(43 x 74, pp. 218. 15 fr.) 


sumably these disappearing diseases would be replaced 
by new ones. But no such strictly isolated communi. 
ties exist nowadays, or, if they do, modern methods 
of communication will soon deprive them of their 
security, and the constant influx of suseeptibles, the 
world-wide comings and goings, will see to it that 
Nature is deprived of her one method of dealing with 
infectious disease. On the other hand, civilization 
and learning have given us many weapons to use in 
our war against disease. A higher standard of social 
well-being and personal cleanliness has reduced the 
incidence of the body louse in this country, and in 
consequence typhus fever no longer occurs. Quaran- 
tine measures and the slaughter of affected animals 
have rid this island of such diseases as rabies and 
glanders. Specific prophylactic and therapeutic mea- 
sures have enabled us to reduce the incidence of some 
diseases and render the effect of others less serious, 
so that in civilized communities contagious disease can 
be controlled. But with the ever-increasing facility of 
travel and communication existing diseases become 
more widespread, unless they are limited geographie- 
ally for some special reason, as in the case of trypano- 
somiasis, for example, with the result that civilized 
man will suffer from a greater variety of contagious 
diseases, but will have less to fear from them so long 
as he fights them relentlessly, making full use of his 
knowledge and ingenuity. 

Nicolle’s essay reveals his fertile mind and literary 
abilities. Many will not agree with all he says; he 
does not expect general agreement; but if the book 
serves to stimulate thought, as it assuredly will, his 
purpose will have been achieved. 


THE BRITISIE RED CROSS SOCIETY. 
Tue British Red Cross Society, which was founded in 
1870, celebrated its diamond jubilee on August 8th. 
Sixty years ago, during the anxious days of the 
Franco-German war, Colonel Loyd Lindsay, V.C., 
afterwards Lord Wantage, issued an appeal for the 
organization of a National Aid Society which should 
minister to the sick and wounded soldiers. Distressing 
reports of the sufferings which were being endured had 
reached this country, and there was an immediate and 
generous response—a fund opened by the Lord Mayor 
of London reached £200,000, and forty doctors were 
immediately sent overseas, twenty to France and twenty 
to Germany. Before hostilities ended two hundred 
workers entered the fighting area. The conclusion of 
this war left the socicty with surplus funds; these were 
partly expended on the training of women. nurses at 
the Royal Victoria Hospital, Netley—a group from 
which evolved the Queen Alexandra Imperial Military 
Nursing Service. The society continued its activities 
through the Turco-Serbian war of 1876-77, the Russo- 
Turkish war which followed, the Zulu war of 1879, the 
Transvaal war of 1881, the Egyptian expedition in 
1882, the Soudan campaign in 1884-85, the Serbo- 
Bulgarian war of 1885-86, the Rhodesian expedition 
in 1896, the Greeo-Turkish war in the following year, 
and the Sudan campaign of 1898. During the South 
African war the Central British Red Cross Committee 
was responsible for two hospital trains and a hospital 
ship; it also supervised many hospitals which had been 
privately fitted out, and arranged for the supply of 
doctors and nurses, and the collection and dispatch of 
medical stores. In 1908 the Central British Red Cross 
Council and the National Society for Aid to the Sick 
and Wounded in War were incorporated by Royal 
Charter. In the recent war the society became a vast 
organization related with the Army Medical Services, 
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and a joint committee of the British Red Cross Society 
and the Order of St. John of Jerusalem received the 
cfficial recognition of the War Office. This committee 
administered The Times Fund of £22,000,000, pro- 
yiding ambulances, hospitals, and sanatoriums, and 
easing the transport of wounded and disabled men on 
every front. The magnitude of the work undertaken 
needs no emphasizing, but mention may well be made 
of the efforts to trace wounded and missing soldiers, 
to aid the incurably maimed, and to relieve and rescue 
the hapless refugee populations of Southern Europe. 
After the war the British Red Cross Society was 
encouraged by the League of Nations to direct its 
energics towards the maintenance of public health, and 
jn 1919 a supplemental Royal Charter gave it authority 
to do so. During the last ten years the history of 
the society has been one of transition; gains have 
been consolidated, and new services organized. The 
majority of the auxiliary hospitals were closed on the 
discharge of their inmates, though a few remain as 
convalescent homes or special hospitals. Starting 
with the motor ambulances still in use when the war 
ended, a home ambulance service was built up in 1919 
to provide more efficient transport for the sick and 
injured, especially in rural districts, and there are 
now more than 350 ambulances either affiliated 
or belonging to the service, including the mobile 
r-ray service. The society is also in charge of 
a blood transfusion service for London hospitals. 
About seven hundred lectures on health subjects are 
given in country districts every year; dispensaries are 
established in hop-fields, and dressing stations in the 
herring-fishing centres. The well-known Voluntary 
Aid Detachments, which during the late war released 
many thousands of trained men and women for service 
abroad, continue to provide an elaborate system of 
instruction, which is very widely welcomed. A more 
recent development of the society’s work is the equip- 
ping of a clinic in London for the investigation, 
diagnosis, and treatment of chronic rheumatism. 


THE PASTEURIZATION OF MILK IN CANADA. 
Ix his annual report for 1829 Dr. A. J. Douglas, medical 
officer of health for Winnipeg, includes an_ interesting 
summary prepared by the chief dairy inspector of the city 
setting forth the extent to which the pasteurization of 
milk is practised in thirty-two Canadian cities, mostly 
with populations of 20,000 and over. In three of these— 
namely, Saskatoon, Sask., and the Ontario cities of Hamil- 
ton and Niagara Falls—all the milk sold is pasteurized. 
These are closely followed by Toronto and Windsor with 
99.5 per cent. of milk so treated. Then come Ottawa, 
Fort: William, and Verdun (Quebec) with 98 to 98.5 per 
cent. Of the thirty-two cities precisely one-half, including 
those named above, provide their inhabitants with a milk 
supply of which 90 per cent. or more has been pasteurized. 
In all the rest there is some pasteurization, and in most 
of those where the pasteurized moiety is low the rest of 
the supply or the whole supply is protected by the 
tuberculin test. Comparison is made in the report 
with the measures adopted in the United States, re- 
garding which it is noted that in practically every 
large city 90 per cent. or more of the milk is pasteur- 
ized, while in twenty-one cities the whole supply is required 
to be submitted to this process. In the city of Winnipeg 
itself the proportion of pasteurization is 62.6 per cent., 
the balance of t%e supply being 1.4 per cent. certified and 
36 per cent. derived from tuberculin-tested herds. The 
view is expressed by the chief dairy inspector that this 
Proportion is toe kw, and that the effort should be made 
to reach the 96 per cent. level as early as possible. - While 
the data summarized reflect the importance attached to 


pasteurization in North America, it is desirable at the 
same time to point out it is not necessarily, in the cases 
quoted, employed as a rival to other means of protection, 
as it often is in this country. The graded milks of the 
United Kingdom include, for example, a certified milk 
which is tuberculin tested, a Grade A milk (tuberculin 
tested), and a pasteurized milk, but the three grades are 
distinct from one another, and neither a certified nor 2 
Grade A milk (tuberculin tested) may be pasteurized. In 
the Canadian summary, on the contrary, in several of the 
cities pasteurization appears to be applied to the milk of 
tuberculin-tested herds. The guiding principle is enun- 
ciated in the Winnipeg report in the following terms: 
** Pasteurization is the final safeguard which should be 
applied to all milk after all other precautions governing 
production and shipment have been taken; but pasteuriza- 
tion should not be used as a smoke screen for covering up 
or hiding the contaminating ills lurking behind unhealthy 
herds, unsanitary, premises, battered equipment, unclean 
and careless methods.’’ Experts in Great Britain will 
cordially agree with the latter portion of this pronounce- 
ment. With regard to the former they will prefer to think 
that where adequate precautions have been taken pasteur- 
ization is needless. At the same time, it must be conceded 
that where milk has been exposed to infection of human 
crigin, despite routine precautions, pasteurization may 
prove of service in preventing outbreaks of milk-borne 
disease among consumers in Great Britain as in America. 


MENTAL HYGIENE. 
An important symposium is contained in the recently 
published Part IIT of volume ecxlix of the Annals of the 
American Academy of Political and Social Science, Phila- 
delphia, under the title Some Social Aspects of Mental 
Hygiene,’ and edited by Dr. Frankwood FE. Williams, 
inedical director of the National Committee for Mental 
Hygiene, New York City. The twenty-one articles are all 
by American writers, and are arranged under three main 
headings—‘‘General Aspects of Mental Hygiene,’’ ‘‘ Mental 
Hygiene in Education and in Mercantile Life,’’ and ‘ In- 
stitutional Treatment and Community Organization.’’ The 
articles naturally vary in length, value, and importance, 
though there are but few without some noteworthy observa- 
tion. Many of them are so sketchy as to be of little prac- 
tical use either for thought or for application, but a few 
of them are of great value in both respects. Special atten- 
may be drawn to the introductory article by the editor, 
entitled ‘‘ Finding a way in mental hygiene’’; to two 
articles by Dr. Edgar A. Doll, the director of research at 
the Vineland Training School, entitled respectively ‘“‘ The 
mental health value of special education ’’ and ‘‘ Com- 
munity control of the feeble-minded ’’; to the contribution 
entitled ‘‘ Mental hygiene in preventive medicine,’’? by Dr. 
William Russell, professor of psychiatry in Cornell Uni- 
versity; and to that on ‘‘ The child of very superior 
intelligence,’’ by Dr. Leta S. Hollingworth, professor of 
education, Columbia University. In an article, too, on 
‘“‘ Eugenic sterilization in the United States: its present 
status,” Mr. Frederick -W. Brown, the director of the 
Department of Information and Statistics of the National 
Committee for Mental Hygiene, New York, gives a com- 
plete and convenient account of the sterilization laws in 
the twenty-four States which have such enactments, and 
the extent to which, and manner in which, those laws have 
been put into application. The author appends to his 
article a selected annotated bibliography on sterilization, 
both pro and con; and if in connexion with all this infor- 
mation there be read the second of the articles by Dr. 
Doll named above, the reader will have gathered much 
useful material for the reasonable discussion of a subject 


1 Some Social Aspects of Mental Hygiene. Edited ‘by Frankwood E, 
Williams, M.D. London: P. S. King and Son, itd. Philadelphia : 
The American Academy of Political and Social Science. 1 
(64 x 9, pp. iv+ 214. Paper cover, 1 dollar; cloth, 1.25 dollars.) 
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which is rapidly ripening for appropriate action in this 
country. Educationally and medically, the other article by 
Dr. Doll above referred to, together with that by Dr. 
Hollingworth, will be found worthy of serious consideration. 
They, draw attention to some rather neglected aspects of 
special education, and point the need, in this regard, for 
making provision for the specially gifted child, for the dull 
child with compensatory abilities, as well as for the feeble- 
minded child. Dr. Hollingworth’s analysis of thé position 
of the child of 8 or 10 years of age with an intelligence 
quotient of over 140 is largely new, and carries with it 
practical lessons both for the teacher and for the doctor. 
Dr. Doll’s statement of the aims of education is particularly 
clear and suggestive. The two more general articles by Dr. 
Williams and Dr. Russell on the meaning and position of 
mental hygiene are to a considerable extent complementary. 
Together they give an admirable and thought-provoking 
picture of the way in which the medical profession, psychia- 
trists in particular, have come to have a much wider view 
of their sphere of work and a different conception of what 
‘“‘ prevention ”? or “‘ hygiene’? means and involves. They 
describe not merely how the social worker has become of 
paramount importance to the physician and _ psychiatrist, 
but how the doctor himself has necessarily become a worker 
in the social field, with special qualifications for leadership 
therein. They emphasize, too, that attention to emotional 
health is of paramount impertance even in a large pro- 
portion of those cases in which physical symptoms are 
manifest; and that therefore it is to emotional training, 
control, and regulation in childhood that attention may 
most usefully be directed. 


WELFARE OF THE BLIND IN SCOTLAND. 
Tue Department of Health for Scotland has issued a 
circular’ to the local authorities of Scotland regarding the 
altered arrangements for the welfare of the blind conse- 
quent upon the passing of the Local Government (Scotland) 
Act of 1929. It is pointed out that the local authorities 
have now considerable experience in the administration of 
matters affecting the blind, but that certain modification 
will be needed in the schemes provided under Section 2 of 
the Blind Persons Act of 1920. The services include the 
provision of domiciliary assistance of necessitous blind 
persons, the provision of employment, assistance in setting 
up in a profession or business, the maintenance of a 
register of blind persons, the medical certification of the 
blind, and the granting of assistance towards services of a 
national character. New arrangements should be made 
with voluntary agencies. These have in the past received 
grants from the central authority; now they will receive 
them from the local authorities through the block grants 
which the latter receive. The contributions should include 
amounts equal to those paid, or which should have heen 
paid, by the local authorities direct in the standard year 
plus any additional amounts agreed in respect of new 
developments. It is noted that there may not be sufficient 
accommodation in workshops for al! the trained blind, so 
that home workers, schemes such «s has been so successful 
in England, are suggested as a useful form of development. 
These schemes provide for the care, assistance, and super- 
vision of blind~persons employed in occupations usual!y 
practised in workshops, and provision is made for the 
augmentation of earnings. Experience shows that the 
types of occupation might be extended. Fer the future 
the register of the blind will not be kept centrally, each 
local authority must keep one for its own area. Emphasis 
is laid on the necessity for the proper keeping of these 
registers, and for co-operating closely with the voluntary 
agencies in this work. The circular quotes an extract from 
the report of the Advisory Committee, and ‘‘ the Depart- 


1 Public Assistance. 


Scotland. 


Cireular No. 11, Department of Health for 
Edinburgh, 1930. H.M. Stationery Office. 2d. net. 


ment concur in the view.’? The proper certification of 
blind persons is all-important, and while, as a rule, volun. 
tary agencies are unwilling to admit persons to their rolls 
who have not been certified as blind by an ophthalmic 
surgeon or a medical practitioner, the arrangements of the 
associations for certification are not uniformly satisfactory, 
We are strongly of opinion that every case should be certi- 
fied by an ophthalmic surgeon; and, now that local authori. 
ties are to bear ful! financial! responsibility for the services 
of the associations, they should, in our view, satisfy 
themselves that proper arrangements exist. Where these 
do not, they should, financially or otherwise, give every 
assistance to the associations to secure the necessary im. 
provement in their arrangements.g Special note is made 
of the need for a close co-operation between the committes 
of the local council charged with the general welfare of 
the blind and the education committee. It is particularly 
desirable that delays showld not occur in making the 
necessary arrangements for cases that should be afforded 
technical education. In an appendix there is set out a 
** Revised Model Scheme ”’ suggested for adoption by local 
authorities. 


SCIENTIFIC EXAMINATION OF PROJECTILES. 
AnotHeR volume has been added to the series of Notable 
British Trials, dealing with the trial of Browne and 
Kennedy for the murder of Police-constable Gutteridge.' 
The editor, Mr. Teignmouth Shore, remarks that “To 
the student of crime this case presents little of interest,” 
but as a matter of fact there are several points of interest 
from the medico-legal, psychological, and legal aspects, 
It will be remembered that the murdered man met his 
death on the night of September 27th, 1627, having heen 
shot twice through the left side of the face and also 
through each eve. A motor car bearing signs of blood 
staining was found abandoned on the following day, and 
in the car an empty 0.455 revolver cartridge was picked 
up. On January 20th, 1928, Browne was arrested for 
stealing a Vauxhall car, and when his premises were 
searched a Webley revolver and service ammunition 
similar to that used in the Gutteridge murder were found, 
Kennedy was arrested five days later at Liverpool. In 
a case such as this the police must have been aware that 
the murder was committed by a motor-car thief and 
from the fact that he was armed probably a person who 
had been in their hands before. As a motor thief anust 
have a garage and workshop-a very close watch was to 
doubt kept on all such premises in the metropolitan area. 
Whether the arrest of this particular criminal was due 
to chance does not transpire, but apparently the inspector 
in charge of the case had no suspicion that Browne was 
concerned in the Gutteridge case until he had taken his 
second statement. First, then, by happy chance one of 
the empty cartridge cases from the revolver fell ‘into the 
car; secondly, by a strange coincidence, the murderer 


“came into the hands of the police; and, thirdly, this person 


had foolishly kept the revolver from which the shot had 
been fired. It appears, however, that there was no direct 
evidence that could definitely connect the accused persons 
with the crime. There was no evidence as to their move 
ments on that particular night. The conviction of the 
accused therefore depended entirely on the evidence that 
the cartridge case found in the abandoned car was fired 
from the revolver which was seized in the possession of 
Browne. This fact was conclusively proved by the experts 
called for the Crown, who demonstrated that the file marks 
and other tool marks on the breech shield of Browne's 
Webley revolver were impressed detail for detail on the 
copper cap of the cartridge case. This was the first 
1 Trial of Frederick Guy Browne anil Wiiliam Henry Kennedy. Edited 


by W. Teignmouth Shore. Notable British Trials. Edinburgh 


London: W. Hodge and Co., Ltd. 1930, a 218; 
plates. 10s, 6d. net.) : 930. (Demy 8vo, pp. x + 
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eceasion upon which such scientific examination of pro- 
jectiles had been made use of in this country, although 
it has been in use in criminal investigations for many 
years elsewhere. We have on more than one occasion 
drawn attention in these pages to the value of such 
scientific examination. In the Gutteridge case this 
evidence showed that Browne’s Webley revolver had been 
used for the murder, but it did not necessarily show that 
Browne had used it, although the medical evidence of the 
direction of fire indicated that the driver of the vehicle 
was the person who shot Gutteridge, and it was generally 
assumed, though not proved, that Browne was driving. 
In this regard the examination of the cartridge case for 
finger-prints might have been invaluable. The finger- 
prints of the person who charged the weapon and possibly 
6 the one who emptied the chambers might well have been 
discovered on the empty case. We notice, however, that 
the constable who saw the cartridge picked it up, apparently 
without any precautions, handed it to the sergeant, who 
handed it to the inspector, who in turn handed it on to 
the chief inspector. After such handling the chance of 
finding finger-prints must have been negligible. A further 
item which calls for comment is the fact that although 
the bloodstain on the car was observed on September 27th, 
1927, it was not until February 8th, 1928, that it was 
sent for examination to see if it were human blood. This 
blood and its freshness or otherwise might have been 
material evidence, and it should have been examined 
immediately. We might also draw atiention to the fact 
that no examination of the powder stains on the victim 
were made, although evidence was given by one of the 
experts that one wound was due to a cartridge loaded with 
black powder and another due to cordite. The opinion of 
this expert was hased on the photograph taken at the time, 
and is therefore of no particular value. It is surely not 
too much to expect of the police to satisfy themselves on 
these points when a chemical examination could yield 
decisive results. The attitude of mind of these two men 
is an interesting psychological study. If the deliberate 
shooting of a fellow being to evade possible arrest for 
theft indicates a contempt for human life then what can 
we think of the subsequent act of discharging two more 
shots into the eyes of the dying man? The life-history 
of Browne shows that from childhood he was anti-social 
in his outlook, and was contemptuous of authority. He 
had five convictions to his credit from 1911 to 1627 for 
various forms of theft, burglary, and fraud, and two 
further convictions for discharging firearms. These were 
those which were discovered, and we must assume that 
they represent only a small percentage of the actual 
crimes committed. For example, from October, 1927, to 
January, 1928, when he was arrested, he was concerned 
in eight different affairs of burglary and theft. The 
other man, Kennedy, had also a history of crime, but in 
his case there were six instances of indecent exposure, 
and with this history it is rather remarkable that some 
attempt was not made with the special defence of mental 
defect. 


OPHTHALMIC HOSPITAL IN JERUSALEM. 
Tue Order of the Hospital of St. John of Jerusalem main- 
tains in Palestine an ophthalmic hospital. In the thirty- 
eighth report, which covers the year 1929, the warden, Lieut.- 


by patients mainly to the riots which occurred last year. 
The fellahin found it safer to stay indoors, and the total 
attendances fell from 94,832 in 1928 to 63,134 in the year 
under review, but there was a curious increase Im the 
attendance of townsmen from Jerusalem, where private 
specialists are mostly Jews. In the fervour of boycotting 
the Jews the Arabs flocked to the hospital; but it 1s 
regrettable to learn that the free-will offerings of several 
hundred better-class Arabs did not amount to £1, Not- 
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withstanding the riots the number of new patients 
examined in the hospital during the year exceeded 15,000; 
and of these 13 per cent. were blind in one or both 
eyes. Most of the blindness could be traced to attacks of 
acute conjunctivitis, which is endemic in Palestine, and is 
subject to epidemic exacerbations in the hot season. To 
treat this disease an annexe to the hospital was being built, 
but work was stopped by the municipality owing to the 
discovery that the ‘‘ permit to build ’’ had not been offici- 
ally sanctioned. This permit may take months to procure, 
since it has to be stamped by as many as twelve different 
individuals. Owing to recent epidemics of acute conjunctiv- 
itis the incidence of trachoma has risen, and last year 
this disease accounted for 92 per cent. of the new cases 
seen. In connexion with the hospital there is a “ clinic 
scheme ’’; and 14,000 additional patients were seen at six 
provincial centres. Here also the riots were a disturbing 
factor; and the decrease in trichiasis operations suggested 
that the political disturbance had distracted the attention 
of the fellahin even from this painful and disabling malady. 
Further extension of the hospital is contemplated in view 
of the pressure on its accommodation in more normal years. 


PATHOLOGICAL RESEARCH IN LEEDS. 

Ix the annual report for 1929 of the department of 
pathology and bacteriology of the University of Leeds 
Professors M. J. Stewart and J. W. McLeod describe 
some of the researches which have been conducted there. 
Among these is mentioned the continuation of experimental 
work on pulmonary asbestosis, in which the ‘ peculiar 
bodies ’’? which occur in the lungs of ashestos workers have 
been successfully reproduced in guinea-pigs by inoculating 
them subcutaneously with asbestos dust. A series of 
experiments is now in progress to elucidate the changes in 
the lungs in this disease. Clinical investigations from 
various points of view are also being made in pulmonary 
asbestosis. On behalf of the Yorkshire Council of the 
British Empire Cancer Campaign a study of the iodine 
content of the blood of patients suffering from cancer has 
been made, as a result of which it has been found that 
there is no constant change in this respect. Dr. Polson 
has examined the distribution of iron following the intra- 
venous injection of colloid preparations into splenectomized 
rabbits; he is also continuing his work on other aspects of 
iron storage in this animal, including the varieties of 
damage inflicted on the liver. Latent tuberculosis in the 
tracheo-bronchial lymphatic glands has been studied, and 
a report is being prepared for publication. Tubercle 
hacilli of the human type were recovered from apparently 
normal glands in seven out of 109 cases, but in three of 
these a tuberculous lesion was demonstrated microscopically. 
With the aid of a grant from the Yorkshire Council of the 
British Empire Cancer Campaign a large series of cases of 
cancer of the skin are being investigated from the point 
of view of etiology. Progress has been made in obtaining 
a more accurate method of diagnosing gonorrhoea in 
female patients. Dr. R. D. Passey, professor of experi- 
mental pathology and director of cancer research, reports 
that further evidence has been accumulated in favour of 
the view that the onset of epithelial proliferation is regu- 
lated by the same principles of physical chemistry which 
govern the precipitation of negatively charged colloids. 
Certain other considerations indicate the possibility that 
precipitation of the colloids of the cell membrane is an 
essential phase in the sequence of changes which culminate 
in cell division. Other details of cancer research in con- 
nexion with Leeds University were mentioned in the annual 
report of the British Empire Cancer Campaign. Dr. 
Harold Channon and Mr. Collinson, who have been study- 
ing the blood fat content, have made the important obser- 
vation that liquid paraffin is capable of being absorbed 
after ingestion by the mouth, 
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HEALTH OF THE UNITED STATES ARMY. 
Tue annual report of the Surgeon-General of the United 
States Army for 1929 contains highly condensed informa- 
tion on the health of an army of 134,000 men—white, 
Ycoloured, Filipinos, and Porto Ricans. The chief disabili- 
ties leading to retirement among officers were tubercu- 
losis, arterio-sclerosis, and osteo-arthritis. The leading causes 
of discharge among the enlisted personnel were dementia 
praecox, mental deficiency, and ‘constitutional psycho- 
pathic state.”” But the admission rates for enlisted per- 
sonnel varied greatly according to race and country. Thus 
the Filipinos headed the list in tuberculosis, while in 
alcoholism and venereal disease they were easily at the 
bottom, with the Porto Ricans not far above them. Both 
these races suffered heavily from malaria. The relative 
freedom of the Filipino from venereal disease is explained 
by his being generally a married man, accompanied by his 
family, and also by reason of his habits of sobriety. The 
table in the report showing the admission rates for 
alcoholism in the United States Army gives statistics from 
1903 to 1928. Until 1910 the rate was between 21 and 27 
per 1,000 officers and men; 1907 being the ‘ wettest ’’ year. 
In 1914 the rate had fallen to 13 per 1,000. In 1918 it was 
less than 1; but had risen to 7 in 1920, and has remained 
about the same ever since, being 7.6 for 1928. Apparently, 
however, when white troops get out of the States to a 
station like the Philippine Islands the rate jumps up again 
to the 1911-12 level of 17 per 1,000, nearly double the rate 
for white troops in the United States—8.79. On the face 
of it this Table 91 should be an interesting study for 
‘wet’? and ‘‘dry”’ politicians. In the figures in the report 
which illustrate the discharge rates for nervous and mental 
diseases, differently printed lines representing side by side 
the rates for 1911-16 and 1923-28, show that there has 
been a great increase in the incidence of mental disorder 
in white enlisted men, the rate of discharge from this 
cause having risen from 2.18 to 6.73 per 1,000. 


THE LUBECK DISASTER. 

A rurtHER stage has been reached in the investigation of 
the cause of the deaths which occurred at Liibeck in June 
following the administration of certain B.C.G. cultures to 
infants. Mention was made in the Journal of July 26th 
(p. 152) of a report by Professor Bruno Lange incriminat- 
ing the Liibeck Hospital in this connexion. We have now 
received a letter from Professor Calmette pointing out 
that the experts appointed by the German public health 
authorities and the Minister of the Interior have officially 
declared that the disaster was not caused by the B.C.G., 
but was due to an accidental contamination of the vaccine 
with virulent human tubercle bacilli, which occurred in the 
laboratory of that hospital. Professor Calmette adds that 
no responsibility can therefore be attached to the Pasteur 
Institute, nor to those who have recommended this method 
of treatment, which has now heen employed in vaccinating 
thousands of children all over the world. 


PROFESSOR ALLVAR GULLSTRAND. 
OpritHALMOLOGY and physical science have lost a great 
worker by the death of Professor Allvar Gullstrand; few 
men of recent years have done so much work in elucidating 
the intricate problems of the optics of the human eye. 
Born at Landskrona, Sweden, in 1862, he was the son of 
a physician; he studied medicine at the universities of 
Upsala, Vienna, and Stockholm, and graduated at the lJast- 
named university in 1890. At the early age of 32 he was 
appointed professor of ophthalmology at Stockholm, and 
held this office from 1894 until 1913, when he became 
professor of physiological and physical optics, continuing in 
this post until 1927. While working at ophthalmology he 
completed some notable research, but in later years devoted 


himself almost entirely to what might he termed pure phygiq THE 

in his special branch of optics. In 1911 he was awarded the 
Nobel prize for medicine ‘“‘ for work on the diffraction g 
light by lenses as applied to the eye,’’ and other honowy 
were paid to him in recognition of his achievements; thy Congress 
he received honorary degrees in science at Dublin, andj; me 1 

WE jhe Ear. 

philosophy at Upsala and Jena, and was. elected af ford Har 
honorary member of the Ophthalmological Society of th pride an 
United Kingdom. His work in physical optics may } stock, an 
counted the more remarkable since his training was thg§ Vetermar, 
of a medical student, and principally related to clinigl of the co 
medicine. At first his practice followed these lines % — 
ophthalmology, but he early began to question th frst _ 
generally accepted views on the passage of light throug heen a 
the refracting media of the eye. He showed that thi iwever, 
simple and somewhat crude conception of the refraction ff gon the | 
the eye (based upon the conception that its media mighf§ more scie’ 
be represented by a homogeneous medium, much like disease re 
glass lens system) was wholly incorrect, and gave but gpeadicatio 
poor idea of the complication of the media of the eg support a 
and of their beautiful, even exquisite, adaptation to they a 
peculiar purpose. His chief publications were: Genen Seaite, 
Theory of Monochromatic Aberration and its Consequeney§ ommend 
in Ophthalmology; Real Optical Images; Optical Imagesif gir Jou 
Heterogeneous Media and the Dioptric of the Huma president 
Crystalline Lens; Studies in Dioptrical Methods of thhistory of 
Human Eye; General System of Optical Images; Aspherielgeginning 
Planes in Optical Instruments; and The Secondary 


1,8 
the world 


Tertiory Laws of the Optical System. He was a singw — 
larly skilful and accurate experimental worker, and devise§’” os 
many instruments of remarkable precision, some of whid ee th 
have passed into the everyday use of ophthalmologists 
Further, he could explain lucidly the intricate problem§,. time » 
with which he dealt, and his charm of manner and patience §Jondon j 
made his demonstrations amazingly attractive. which it 
had brok 
MEMORIAL TO MARGARET MACDOWALL, and of ‘tl 
Tur death of Miss Margaret Macdowall in the early part 
of this vear drew attention to the pioneer work on behalf a. 
of mentally deficient children which she had been conducting, Mr, R 
first in Ealing, and later at Burgess Hill. References to rontagion 
this by Sir Maurice Craig and Dr. A. F. Tredgold appeared f je consi 
in the British Medical Journal of March 22nd (p. 569) and § sid that 
April 5th (p. 670). An appeal is now being made for § Britain, 
donations towards a memorial which, it is thought, might } existed 
well take the form of a new edition of her book, Simple} ‘accina, 
Beginnings in the Training of Mentally Deficient Children, adapted 
This hook was published in 1919, and was warmly com different 
mended that year in the Journal of July 5th (p. 13); itis red ole 
still in constant demand, but it has been out of print for incapabl 
some time, and the estimated cost of a new edition with § eonfict 
some biographical notes added would be about £100. If, § saccina, 
as is hoped, the response to the appeal brings in a substam § stomatit 
tial sum, it is proposed to use the balance and the proceeds sud judi 
from the sale of the hook to create a fund for making J ‘acca 
grants in aid of the training of educated girls to work aphtha i 
among mentally deficient children. The appeal, which wil Dr. 
close on October 31st, is supported by Sir Maurice Craig ed 
and Dr. A. F. Tredgold, among others; donations should be the var 
sent to the treasurer, Mr. Harold Moreland, Cherrycroft, specific 
Gerrards Cross, Bucks. benign ; 
Tne Council of the Royal College of Physicians of so 
London announces in our advertisement columns this week | be redt 
that it is prepared to receive applications for the post of f outbrea 
Milroy lecturer for 1932. The course consists of thre § Natura 
lectures to be given in February or March. A copy o& — be cha 
Dr. Milroy’s suggestions, together with information as to | Were r 
the emoluments, may be obtained from the Registrar, t me ‘ 
whom applications, containing a statement of the division 7 
of the subject selected by the candidate, should be sent by . iets 
September 30th, 1930. 
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ep CONGRESS. 


NF s,ovr 1,800 delegates from all the civilized countries of 
noun, the world attended the Eleventh International Veterinary 
; thay Congress, which was opened in London on August 4th by 
Nd inf jhe Earl of Harewood. In declaring the congress open 
d af ford Harewood said he did so with mingled feelings of 
f the pride and shame; pride in the fineness of British 
k and shame at the state to which the London 
Yeterinary College buildings had fallen. The purpose 
nig of the congress was the dissemination of knowledge to 
“Eyeierinarians, to the public, and to Governments. The 
frst congress had been called to consider important 
th emtagious diseases, such as cattle plague, which had now 

TOUR jen brought under control. Interest was still taken, 
t thE however, in foot-and-mouth disease, and he hoped that 
ion df con the present mode of control would be replaced by a 
might more scientific method. Bovine tuberculosis was another 
ike gpdisease requiring attention, and he was sure that in its 
but wadication the veterinarian would receive the cordial 
support and encouragement of the medical profession. In 
Pe audition to the public health and economic aspects of 
yeterinary science, some attention should be paid to the 
humanitarian point of view, an aspect which would always 
commend the fullest public support. 

Sir Joun McFapyean, M.B., P.R.C.V.S., was appointed 
president of the congress. In his address he sketched the 
history of the various international congresses from their 
icigbeginning in 1863, when John Gamgee organized the first 
engress, Which was held in Hamburg. The speaker 
rmarked that, although the honour of this belonged to 
m Englishman, it was surprising to notice that apart 
- fiom himself only one other Englishman was numbered 
whi among the 101 members. The attendances had gradually 
gists Fincreased, and the proceedings had become better organized 
blem§y: time went on. The tenth congress had assembled in 
ien¢§ london just before the outbreak of war, in consequence of 
which it came to an untimely end. The present congress 
had broken all records in respect of the numbers present 
and of the subjects presented for discussion, 


Variola in Animals. 

In a paper read in the afternoon of August 4th, 
ting Mr. R. E. Grover (Cambridge) discussed the virus of 
SWF contagious pustular dermatitis of sheep and goats, which 
ared fhe considered to be one of the vaccina-variola group. He 
and f said that the disease was found in various parts of Great 
for} Britain, and apparently only a single strain of the virus 
ight J existed here. Some workers thought that  variola, 
mple Yaccina, and shesp-pox represented a single disease, 
: adapted perhaps to different animals, and reacting a little 
differently according to the species. Others, while admit- 
ting a common origin of the variolous diseases, regarded 
them now as specific for the species which they affected, and 
for iticapable of conversion the one into the other. A similar 
rith F conflict of opinion had existed about the relationship of 
Ti, } vaccina, horse-pox, and the equine contagious pustular 
an § stomatitis. Glover considered that the question was still 
edi J sub judice, while inclining to the view that dermatitis and 
ing yaccina were distinct. The condition known as malignant 
aphtha in ewes, however, was due to the dermatitis virus. 
vill Dr. Bamré (Pasteur Institute, Paris) reviewed the 
. — various variolas in animals. He stated that vaccina 
"SE cccurred naturally in the cow, horse, camel, goat, and pig; 
the variolas of the goat, pig, and sheep were, however, 
fs | specific to these animals. In the goat, the disease was 
benign; in young pigs and sheep it was serious. The virus 
was always present in the specific lesions, and was capable 
of passing through certain filters. The virulence might 
kT be reduced by passage to less susceptible animals; during 
of J outbreaks the virulence was sometimes suddenly exalted. 
e § Natural immunity was rare, and when it occurred it might 
of F be characteristic of 2 particular breed; thus Breton sheep 
0 were resistant to sheep-pox. Each of the variolas immun- 
0 ied against itself, while vaccina immunized against 
E human variola, and vice versa. The acquired immunity 
; was durable, but not of indefinite duration. 


Dr. H. S. Frenxet (Utrecht) discussed the so-called 
“ natural ’? cow-pox, which was not uncommon in Holland. 
It had been impossible to demonstrate any relation between 
this disease and vaccinated persons, but the speaker 
believed that most cases were due to infections from newly 
vaccinated men. However, other possible sources might 
be found in horse-pox and fowl-pox. The whole problem, 
he added, was very complicated, and had an important 
public health aspect. The milking personnel might be 
easily infected from diseased nipples. Cow-pox was com- 
mon, and men were so often infected that it had become 
an industrial disease. In Jenner’s time this was a 
fortunate circumstance, but nowadays infected persons 
risked an unnecessary, disagreeable, secondary infection. 
This risk could be avoided by vaccinating the cow in a 
suitable place and during its non-milking period. 


Control of Anthrax. 

The control of the dissemination of anthrax by animal 
products was the subject of a sectional discussion. Dr. F. 
Fiscnorpen (Warsaw), who opened it, pointed out that 
countries importing skins could demand official certificates : 
(1) that the animals had been slaughtered in slaughter- 
houses under veterinary supervision; (2) that the animals 
had been inspected both before and after slaughter, and 
found free from infectious diseases—especially anthrax ; 
and (3) that the hides had not come into contact with 
animals suspected of anthrax, or with objects capable of 
acting as carriers of the disease. Skins not accompanied 
by such a certificate should be excluded, or their importa- 
tion made conditional upon the result of a thorough 
examination. A similar examination should be insisted 
upon in caseg—even when accompanied by certificates—in 
which the veterinary inspection services were not regarded 
as satisfactory. Ascoli’s technique might be used with 
advantage for the examination of hides, and skins which 
gave negative results might be admitted; a positive result, 
however, was not proof of the presence of anthrax, and 
cultivation and inoculation must be resorted to for the 
demonstration of the organisms. 

Professor Misstmerer (Berlin) stated that, while in 
animals anthrax was for the most part of alimentary 
origin, in man it was usually respiratory or cutaneous. 
Animal infection was usually traceable to the careless dis- 
posal of infected carcasses, and regulations had done much 
to reduce its incidence in Germany. The main risk in 
Germany arose from imported hides, bones, and foodstuffs. 
The statistics of anthrax infection in man, cattle, and pigs 
showed a curve parallel with that of the importation of 
hides and foodstuffs. Accordingly, the most strenuous 
efforts should be made by exporting countries to dispose 
of anthrax-infected carcasses in the safest manner. If this 
was not done, foreign bones and meat meals must be 
sterilized on arrival. The most serious danger was attached 
to dried hides, and there was no known method of render- 
ing them safe without causing damage to them. The 
speaker recommended Ascoli’s test in the case of hides, 
by either the exporting or the importing country. 


Foot-and-Mouth Disease. 

Professor J. Lignrzres (Buenos Ayres), opening a dis- 
cussion on foot-and-mouth disease on Tuesday morning, 
August 5th, reported that he had been able to isolate two 
types in the Argentine and Uruguay. The virus dried 
under favourable conditions might retain its vitality and 
virulence for some months, and so give rise to spontaneous 
outbreaks. The speaker considered that this was the ex- 
planation of some of the British outbreaks, rather than 
the Argentine meat blamed by some people. It was neces- 
sary, therefore, to insist on rigid disinfection of places, 
vehicles, and everything coming into contact with infected 
animals. The best disinfectant for efficacy, rapidity, 
cheapness, and absence of injurious action was sodium 
hydrate used in a 1 per cent. solution for animals, and 
2 per cent. for inanimate objects. Professor Ligniéres 
added that he had devised a new method of vaccination 
against the disease, which was very simple in use. Details 
were withheld pending a thorough test of the method. 

Sir Joun McFapyean, chairman of the organizing com- 
mittee, doubted the advisability of conceding the request 
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of Professor Ligniéres for an international commission to 
he called into being to examine the efficacy of the new 
remedy, since its composition was not to be disclosed until 
subsequently. It might well be tried out first im the 
Argentine or some similar country. On being put to the 
vote the proposal of Professor Lignieres was rejected by a 
large majority. 

Dr. W. H. Anvrews said that he accepted as proved 
the plurality of virus strains. In addition to the three 
generally recognized strains, however (0, A, and C), it 
appeared that there were also other immunological types 
which were not intermediate, but distinct. Two such 
strains had been recovered from outbreaks in England. 
Of 40 strains in Britain, 37 proved to be O strains, and 
there was no doubt that this was the predominant form 
in Europe. This plurality of virus types rendered pro- 
phylaxis much more complex, difficult, and costly. It had 
been proved possible to immunize animals simultancously 
against more than one type, but there was still uncertainty 
as to the number of types existing. A characteristic 
attack practically always left an animal completely resistant 
to the homologous type of virus. The immune animal first 
lost its local or tissue immunity (in cattle in about seven 
months), but the humoral immunity was more lasting—on 
an average between one and two years. <A few experiments 
at Pirbright suggested that humoral immunity would pro- 
tect cattle against ratural infection. Probably any method 
of active immunization would involve some risk in spreading 
the disease, but special measures, such as the creation 
of a zone of passively immunized animals, might render 
such methods of very great value to many countries. 

Professor WatpMann (Germany) stated that investiga- 
tions had been greatly extended during the past decade. 
The virus had not yet been isolated, but filtration and 
ultra-filtration experiments indicated that its size was 
about 3. There were three distinct strains which did 
not immunize against one another, and also variants which 
were correlated to the type they most closely resembled. 
The diseased animal and its stall constituted a_ serious 
source of danger. Infected animals exereted the virus in 
the milk, urine, faeces, and saliva for ten days after 
hecoming ill; it persisted longest in the saliva. Tempera- 
tures below 10° C. conserved it; those abeve 30° C. were 
harmful; and moist heat over 50°C. killed it rapidly. 
It was very susceptible to putrefaction and sunlight. 
Artificial drying of the vesicular contents prolonged the 
life of the virus, and epithelium from the vesicles was 
far more resistant than vesicular fluid against all external 
influences. Active immunization was still unsatisfactory, 
hut protection for ten days could be obtained with hyper- 
immune serum, which should be polyvalent. This method, 
however, was only of value for animals exposed to in- 
fection for a brief period, or during outbreaks on a farm. 


Protective Inoculation against Rabies. 

Professor A. Avsesky (Budapest) expressed the belief 
that protective inoculation might be used after infection 
to save animals that had been infected, or, particularly 
in dogs, to prevent the spread of the disease. Any method 
employed after infection had occurred must establish im- 
munity within a short time, by simple means, and with 
few injections at small cost; it must also be free from the 
danger of producing the disease itself or other undesirable 
sequels. The methods in use which satisfied these condi- 
tions were mostly those which made use of fixed virus 
attenuated with carbolic acid or by ether, and which 
required at most six or seven injections; a simplified 
** dilution method ’? was employed in Hungary. Animals 
in an advanced state of pregnancy withstood these methods 
well, and milk from inoculated animals might safely be 
sold. While inoculation should be early, it was well to 
remember that the incubation period was often several 
months, and therefore several weeks might elapse between 
infection and inoculation. Protective inoculation of dogs 
could only be considered as a support to existing regula- 
tions, and it did not render them superfluous. Regulations 


alone were sufficient to control rabies in a country where 
the disease did not normally exist, but where it was wide- 
spread protective inoculation should be used to assist the 
egulations. 


The Japanese method, with a fixed virus, 
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carefully conducted, produced a good degree of immunit 
with a single injection; so also did Miessner’s yagcin, 
Other methods should not be used in practice. Tnoculatin, 
of infected dogs was best avoided as a rule; it should 
limited to valuable animals in places where the lay did 
not insist upon the destruction of dogs suffering fron 
rabies. Cats should not be immunized against the diseag 

Professor Frxzt (Milan) considered that the efficacy ¢ 
the campaign against rabies was dependent upon the rigid 
application of well-recognized sanitary police regulation 
But where the disease existed these regulations should 
supplemented by the compulsory curative and protectin 
vaccination of dogs. The glycero-carbolized vaccines sepya 
this purpose. Curative vaccination was always recon, 
mended when the owner could not be compelled to have ty 
animal destroyed. Fixed virus of canine origin could k 
used instead of fixed virus from rabbits when considerahh 
quantities of vaccine were required. Owing to the sma 
amount of nerve substance necessary the protective ino 
lation of dogs could be undertaken annually. The curatiy 
vaccination of the large herbivora against rabies show 
be considered as an economic question, and not intimate 
connected with the special problem of rabies preventim, 
Professor Finzi added that the antirabic vaccination ¢ 
dogs should be made a compulsory addition to the enfong 
ment of the sanitary police laws. 


Vaccination Against Tuberculosis, 

Professor Ascont (Milan) recorded his conclusion that th 
B.C.G. vaccine against bovine tuberculosis was innocuons: 
in a large series of experiments there had never develope 
at the site of inoculation a reaction lesion giving rise t 
tuberculous infection. 
was virulent was due to the fact that at the place of inom 
lation there subsequently developed a regressive tuberde 
His own experiments had afforded confirmation thi 
inoculation experiments up to the fortieth passage of 4 
virulent bovine strain on media containing bile revealeds 
gradual attenuation, as was shown by progressive limit, 
tion of the tuberculous infection. He believed that dis 
cordance between experiment and experience might be dy 
to infections with the actino bacillus. A sufficiently larg 
dose of the B.C.G. vaccine by mouth in the first few day 
after birth would confer protection upon calves agains 
natural infection. 

Dr. Guértn (Paris) pointes ovt that it was a mistake tp 
think that active vaccination against tuberculosis was 
itself sufficient to ensure protection. Initial sanitary 
precautions were essential both in cattle and in men. Sing 
it was only the presence of living tubercle bacilli in th 
body which produced resistance, the first organism t 
gain access must be a harmless but efficacious bacillus ¢ 
the B.C.G. type. Prevention, therefore, must consist ¢ 
rigid isolation immediately after birth, feeding on tuberde 
free milk, and inoculation with B.C.G. Tf an animal ina 
allergic state resulting from the vaccine was subjected t 
superinfection with tubercle bacilli, there should bes 
balance between the number of infecting organisms and th 
number capable of being eliminated normally by the bodr: 
if the number was larger actual tuberculosis might rest 
The veterinary committee on B.C.G. instituted by the 
League of Nations in 1928 decided that vaccinated ani 
control animals should continue to live the ordinary lik 
on the farm, and should not be subjected to any artificil 
contagion. Dr. Guérin considered that tests on smal 
laboratory animals with the B.C.G. vaccine were ni 
conclusive, since initial hygienic measures were essentid 
and ignorance of protective measures for small animals lel 
to bad results. The more closely that investigators adherel 
to the conditions which were known to be essential, te 
more favourable were the conclusions reached as regari 
the efficacy of the vaccine. The speaker pointed out thit 
those who desired to fight bovine tuberculosis must follor 
two rules. The B.C.G. method could be applied on al 
farms, infected with tuberculosis where it was the custom 
animals to replace the old ones. 
provided with a small isolation stable, 
carerully Cisinfected and kept in proper condition 


stantly, - which ealves were put immediately after birth 
and prior to dressing the navel. - 


The mistaken idea that the vaccin§f 
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Mr. E. A. Warson (Canada) reported a series of experi- 
ments with the B.C.G. vaccine in Canada. - In general he 
had found no striking difference between animals vac- 
cinated with B.C.G. or with virulent bacilli, and un- 

“yaecinated controls so far as the lesions were concerned. 


' The B.C.G. vaccine might retard the development of in- 


fection, but this was a transient phenomenon. A compara- 
tive study over five to six years did not substantiate the 
claims made for B.C.G. vaccination as an efficient means 
of protection against bovine tuberculosis. The speaker 
considered that its use in Canada was contraindicated, 
because the incidence of the disease and the conditions 
which prevailed were favourable to the success of drastic 
methods aiming at the destruction of the sources of 
infection. 


Deficiency Diseases. 

Professors J. Marek and O. WetimMann (Budapest), 
reviewing the deficiency diseases which occurred spontane- 
ously in domestic animals, defined five groups of avitamin- 
esis. They pointed out, however, that attention must be 
paid to diseases of metabolism, and other factors in the 
food must be considered in conjunction with lack of 
vitamins. Diseases due to lack of vitamin A (anti- 
xerophthalmic) were rare in domestic animals, although 
nutritional diphtheria in birds was a possible example. 
Polyneuritis in poultry was due to lack of vitamin B 
(antineuritic), and beri-beri-like conditions had been 
observed in dogs and rabbits. C-avitaminosis caused 
scurvy, and various conditions had been attributed to 
lack of this vitamin in pigs and other animals. Rickets 
and osteomalacia were not essentially due to lack of 
vitamin D, but depended also on a deficiency of calcium 
Rickets in animals corresponded with 
late rickets in man, the difference between this condition 
and infantile rickets lying in the more advanced stage of 
bone development at the time the disease appeared in 
animals and the far greater mechanical involvement of the 
skeleton. These differences, especially the fibrosis of the 
marrow, the excessive exaggerated formation and osteo- 
clastic resorption of bone tissue, were characteristic of 
animal rickets, and did not permit of their separation 
from true rickets and their classification as fibrous osteitis. 

Professor V. Stane (Berlin) thought that the importance 
of the individual vitamins was frequently overestimated. 
The conditions were not such that the presence or absence 
of a vitamin alone determined health or sickness; the 
results obtained in the treatment of deficiency diseases 
show that climate, soil, condition, and food were of greater 
importance. Diseases due to lack of vitamin A were rare 
in animals, and it was interesting to note that the cow 
could store up this vitamin, and secrete it in the milk, 
after a diet that had been poor in it for three months. 
Cattle also produced vitamin B in their bodies, and it was 
always present in milk. Cattle had either no need of 
vitamin © or else formed it in their own hodies—a point 
of importance in the production of milk for children. 
Vitamin D was important, but rickets was caused not only 
by its deficiency, but also by insufficiency of minerals. 
Unfortunately calcium and phosphorus metabolism had not 
yet been investigated with sufficient thoroughness to pro- 
vide figures indicating the needs of the various species 
of animals, and the best proportions of the two substances. 
It was known, however, that there were marked differences 
between the mineral metabolism in growing animals, 
pregnant animals, and milk-producing animals. The type 
of mineral metabolism, according to recent investigations, 
varied during the course of lactation—-a point of impor- 
tance in milk production. 


Standardization of Biological Products. 

Dr. A. Excunorn (New York), after reviewing the serums, 
vaccines, and diagnostic agents in common use, drew atten- 
tion to the urgent need for their uniform standardization, 
and suggested the creation of an international committee 
for the purpose of collecting data and organizing the work. 
This committee would be authorized to have active work 
conducted in various institutions, would establish central 
distribution places for the cultures, toxins, amd serums, 


would publish procedures of standard methods of pro- 


duction as well as of application, would prescribe the 
technique of the application of the various biological tests, 
and would furnish information for the uniform interpreta- 
tion of the results. ® 

Dr. G. Fiveckicer (Berne) agreed that standardization 
was necessary, but suggested that the Commission on 
Standardization of the League of Nations should be the 
authority. 

Dr. J. R. Monrer (Washington) thought that each 
nation should take steps to provide regulations controlling 
the production and distribution of viruses and serums, 
and that such control should be under the veterinary 
authority of the State. 


Meat Inspection. 

On Friday morning, August 8th, a discussion was held 
on veterinary science in relation to public health, with 
special reference to the production and distribution of 
meat and milk. . 

Professor R. von Osrertac (Stuttgart) said that the 
duties of veterinary medicine were not limited to the 
animal; there were far more important relationships with 
public health administration on account of the occurrence 
in animals of diseases which were transmissible to man. 
The production and sale of meat were important duties 
of veterinary science for the prevention of infection of 
human beings, as well as for other reasons. Meat pro- 
duction would be simple if agriculturists had only healthy 
animals to deal with. The most important of the diseases 
in live-stock were those which rendered meat production 
uncertain. Control of these diseases must be effected by 
thorough protection against the introduction of diseases 
from abroad, and suitable regulations for the prompt sup- 
pression of outbreaks within the country. Already cattle 
plague, pleuro-pneumonia, and sheep-pox were controlled, 
and anthrax and black-quarter were being brought under 
control. Other diseases of the greatest importance were 
swine fever, tuberculosis, and foot-and-mouth disease—the 
latter reducing the value of every infected animal by at 
least 50 to 100 gold marks. In Great Britain and the 
United States foot-and-mouth disease had been stamped out 
by slaughter; elsewhere, important progress had been made 
by the use of the Loeffler-Waldmann serum. Where tuber- 
culosis was rare, its control had been effected by the use 
of serum; but where it was extensive, as in Germany, 
good results had been obtained by fighting the ‘‘ open,” 
dangerous forms only. Apart from regulations, veterinary 
medicine had important connexions with the production of 
meat, through the hygienic control of diseases associated 
with breeding, with animal parasites, and with avitaminosis. 
It had important duties in relation to basic rations, and 
to the determination of the most suitable kinds, breeds, and 
ages of animals for meat production. The supervision of 
the sale of meat was a purely veterinary duty; it dealt with 
the detection of animal diseases transmissible by ingestion 
to man, or which rendered the meat- unsuitable in some 
other way for human consumption. The supervision of 
the sale of meat was associated with the veterinary inspec- 
tion of animals for slaughter and of meat, and also with 
the veterinary control of foodstuffs. This formed the first 
line of defence against the dangerous animal parasites-— 
anthrax, rabies, glanders, undulant fever, tuberculosis, and 
the diseases causing meat poisoning. The uniform method 
of examining animals and meat was ensured by regulations 
regarding ante- and post-mortem examination, transport 
of animals, and erection’ of public slaughterhouses, at least 
in the larger communities. The examination of animals 
and meat must be supplemented by the veterinary control 
of foodstuffs—including the detection of unauthorized pre- 
servatives and of adulterations—and of game, birds, fish, 
and amphibia. The remarkable results already obtained 
in connexion with the control of diseases transmissible to 
man (particularly the tapeworm and trichina worm) and 
other diseases, including meat poisoning, showed the impor- 
tance of veterinary control in the meat trade. 

Dr. H. C. Brercer (The Hague) pointed out that meat 
inspection and meat hygiene must be founded on a legal 
basis. The laws might be carried into effect by the local 
or central authority, but the inspection must be uniform 
throughout a country. The supervision should be by 
Government veterinarians, who might, however, be 
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assisted by lay inspectors. Good hygienic conditions must 
be prescribed for all trade establishments handling meat 
or meat products; condemned meat must be destroyed, 
being preferably converted inte valuable by-products. 
Public slaughterhouses should be established, and humane 
slaughter should be obligatory. Imported meat also should 
be inspected, and some international understanding should 
be reached. 

Dr. H. S. Frenxex. (Utrecht) considered that as a foun- 
dation for a meat inspection law, principles based on 
veterinary science must be chosen; in prescribing these 
principles, bacteriological examination should be included. 
By means of this it was possible to promote both hygiene 
and economy. Ante-mortem inspection as well as post- 
mortem examination was essential. 


Milk Inspection. 

Professor R. von OstertaG (Stuttgart) stated that to 
ensure the supply of a sound, harmless, and satisfactory 
milk, veterinary inspection was essential.’ The  chiet 
diseases which endangered the milk supply were foot-and- 
mouth disease, tuberculosis, contagious abortion, and 
‘‘ yellow ’? (contagious streptococcal mammitis), a disease 
-becoming more and more a source of anxiety in dairies. 
Veterinary regulations also excluded such diseases as 
anthrax, rabies, cow-pox, diseases of the paratyphoid- 
enteritis group, and local udder diseases. The provision 
of clean milk resulting from the proper construction of 
cow-houses, attention to cleaning. the udder, careful 
removal of milk from the cow-house, straining, and cooling 
were all matters of veterinary control. : 

Mr. A. Gorron (Edinburgh) reviewed the development of 
milk legislation in Great Britain. He said that there was 
no Government.veterinary public health service in exist- 
ence, and that the veterinary officer only entered the sphere 
of public health in the local administration of towns and 
county districts. Milk legislation was not uniform. It was 
not until 1899 that the veterinary surgeon secured a 
legally recognized place in general milk legislation, and 
then only in respect of tuberculosis of the udder of cows. 
In England and Wales the Milk and Dairies (Consolidation) 
Act provided for the appointment of veterinary officers. 
Some few counties had appointed whole-time veterinary 
officers, others had appointed part-time officers; but many 
had no systematic inspection. In Scotland, a similar Act 
was in operation, but practically every county had a whole- 
or part-time officer. The Tuberculosis Order was comple- 
mentary to the milk Acts, and gave certain powers to 
slaughter. It was not intended to control the disease, and 
was essentially a public health measure. The milk Acts 
were leading to an extensive survey of dairy premises, and 
to progress in raising the standard of housing for dairy 
stock. Together with various voluntary influences they 
had also been productive of improvements in the hygienic 
collection and distribution of milk. The grading of milk 
was only partial in its application. There were four grades 
recognized: ‘* Certified,’ ‘‘ Grade A (T.T.),’’ ‘‘ Grade A,”’ 
and ‘‘ Pasteurized.’’ The first two were the produce of 
tubercle-free cows. Licensed producers in Scotland were 
able to maintain the fat standard of 3.5 per cent. required, 
and most samples were well below the maximum bacterial 
standards permitted. The most common source of failure 
was in respect of the coliform test. Progress in the estab- 
lishment of tubercle-free herds was slow, owing in part to 
lack of public support; in 1929 there were only 447 licensed 
tubercle-free herds in Great Britain. 

Professor C. F. van Oven (Utrecht) pointed out that the 
veterinary surgeon had a dual relationship with milk: in 
studying and combating animal diseases which rendered 
the milk unfit for human consumption, and in the 
advancement of the production of first-grade milk and the 
study of the technical problems concerning the handling of 
milk and practical milk control. In really first-class milk 
-B. coli should not occur, and there should not be found 
more than some few thousands of bacteria per cubic centi- 
metre. By the practical sterilization of dairy utensils and 
cooling of milk under 10°C. milk might be produced on 
almost any farm possessing fair hygienic conditions. 
Veterinary surgeons could play an important part in pro- 
pagating sound ‘ideas about efficient milk production. 


At the closing meeting of the congress on Saturday morn- 
ing a number of resolutions were submitted for general 
approval. In connexion with foot-and-mouth disease, it was 
urged that every country should determine the type of virus 
present in cach outbreak. The most effective disinfecting 
agents were moist heat and sunlight, potassium and sodium 
hydrate, and formalin. It was considered that the value 
of passive immunity had been established; its use under 
favourable circumstances should be encouraged, and all 
possible efforts should be made to discover an efficient 
method of active immunization. Owing to the widespread 
occurrence of bovine contagious abortion, it was recom- 
mended that there should be an international scientific 
investigation under the auspices of the International 
Bureau for Animal Diseases in Paris. Dealing with the 
danger of human infection with anthrax from unheated or 
insufficiently heated animal products, the congress decided 
that regulations were urgently required to ensure that only 
raw materials from animals free from anthrax were intro- 
duced into trade. If the veterinary regulations of export- 
ing countries were inadequate to ensure this, it was essen- 
tial that the products should be sterilized or tested as to 
their bacterial content by the importing countries before 
general circulation. 

It was announced that the next congress would be held in 
1634, in the United States, and probably in Boston. The 
Budapest medal was awarded jointly to Professors 
Hutyra and Marek of Budapest, the authors of the well- 
known Comparative Pathology and Therapeutics of 
Domestic Animals. The congress concluded with resolutions 
of thanks to the British Government, the City of London, 
and many individuals for their hospitality to delegates, and 


to the president, Sir John McFadyean; the secretary of — 


the. organizing committee, Dr. Fred Bullock; and others 
for the part they had taken in organizing the congress, ~ 


England and Wales. 


Retirement of Two London Coroners. 

Two London coroners, Mr. H. R. Oswald and Sir Walter 
Schréder, will retire on October 31st. Mr. Oswald was 
appointed in 1902 as coroner for the south-eastern district, 
and in 1919 as coroner for the western district. He has 
been president of the Coroners’ Society of England and 
Wales, is a barrister-at-law, and prior to his appointment 
practised at the Central Criminal Court ; he is also a doctor 
of medicine. Sir Walter Schréder was appointed coroner 
for the central district in 1910. He was first appointed a 
deputy coroner in 1894, and previous to his appointment 
as coroner had served for eleven years as deputy in the 
same district. He has been president and is now honorary 
secretary of the Coroners’ Society, and has constantly been 
consulted upon important proposals affecting coroners and 
their duties, particularly in connexion with alterations of 
the law. The London County Council, in accepting the 
resignations, states that in carrying out their duties the 
two coroners have displayed conspicuous zeal and ability, 
and their relations with the Council have always been of the 
most cordial nature. An expression of the Council’s warm 
appreciation of their long and faithful service has been 
conveyed to them. 

These two resignations enable the London County 
Council to proceed with its proposals for the revision of 
London coroners’ districts; particulars of the proposed 
alterations appeared in the British Medical Journal of 
August 17th, 1929 (p. 322). Instead of seven districts, 
there will in future be six—namely, the western, central, 
eastern, northern, southern, and south-eastern. The two 
coroners for the franchise districts of the Duchy of Lan- 
caster (Clapham and the Savoy) and Westminster have 
agreed to tender at once their resignations of these dis- 
tricts (which are to be abolished), and will be allocated 
to two of the new districts, Three of the others will be 
filled by the remaining three county coroners, leaving one 
vacancy, for the new northern district ; the necessary steps 
will be taken to fill it. The salary of the coroner for each 
of the proposed six districts will be £1,700 a year inclusive. 
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The London County Council has also taken the oppor- 
~ tunity to consider the conditions which should be attached 
| to such appointments. Coroners have not in the past been 
required to pass a medical examination, but in view of the 
rant of pensions to coroners the Council is of opinion that 
in future such appointments should be subject to that 
condition. A definite requirement to give whole-time 
service will be laid down, and the coroner will be expected 
henceforth to retire at the age of 65. No person will be 
accepted as a candidate for the appointment of county 
coroner unless he has attained the age of 35, and is under 
50. He will also be required to provide at his own expense 
ofice accommodation and clerical assistance, to defray all 
other expenses of his office, to exercise his discretion so as 
to avoid the holding of unnecessary inquests, to hold in- 
quests without juries in suitable cases, and to obviate 
unnecessary expenditure in the discharge of his duties. 

The two coroners now retiring are eligible for pensions 
from the London County Council—in the case of Mr. 
Oswald of £900 a year, and in the case of Sir Walter 
Schréder of £731. 


Pathological Laboratory Services in London Council 
Hospitals. 

Consideration has been given by the London County 
Council to the question of an adequate laboratory service 
for the general hospitals transferred from the boards of 
guardians. There is a laboratory at each of the hospitals 
of the late Metropolitan Asylums Board; in addition, a 
research and pathological service was instituted in 1926, 
comprising two group laboratories for the purpose of carry- 
ing out advanced work which could not be done at the 
hospital laboratories. There is also a special laboratory at 
Belmont, Surrey, where all the diphtheria antitoxin re- 
quired in the fever hospitals is prepared. In certain of 
the twenty-seven Poor Law hospitals taken over from the 
guardians rooms have been fitted for simple patholgical 
work, but in others no accommodation is provided. There 
are only five reasonably equipped laboratories in these 
hospitals. In some cases the pathological work is sent out 
to private laboratories, or to laboratories in the voluntary 
hospitals. Finally, to complete the laboratory service at 
present under the control of the London County Council, 
there is a small pathological laboratory at the County Hall 
for the existing public health and school medical work. | 

The central public health committee is of the opinion 
that it may eventually be found necessary to maintain a 
well-equipped and adequately staffed laboratory in every 
general hospital providing for the needs of acute cases of 
illness, and to establish one or more central laboratories 
to cope with the more difficult and intricate pathological 
work which requires more expert knowledge and more 
elaborate equipment. At present and for some time to 
come, however, a complete scheme is not practicable, but 
it is considered very desirable that certain arrangements 
should be made to meet immediate needs and to be of a 
nature capable of expansion. These arrangements include 
the provision and equipment of a suitable laboratory at 
each of the general hospitals for routine pathological work. 
It is also proposed that five laboratories, one in each of the 
five areas in which the County of London is divided for the 
purpose of hospital administration, should be ‘ group 
laboratories,” capable of dealing with more specialized 
pathological work. The central representative committee 
of the voluntary hospitals cordially agrees with these views, 
but suggests that in the formation of the proposed five 
“group”? laboratories advantage should be taken of the 
facilities afforded by the existing pathological departments 
of the voluntary hospitals. This suggestion has been care- 
fully considered, but the central public health committee 
is still of the opinion that the five ‘‘ group ”’ laboratories 
should be provided at the council hospitals. The hospitals 
selected for the purpose are Lambeth Hospital (where 
there is already a laboratory capable of enlargement), 
the Archway Hospital (Archway Road, Highgate), 
Lewisham Hospital, St. Mary Abbots Hospital (Kensing- 
ton), and Hackney Hospital. At the Hackney Hospital 
the provision of the laboratory will be included in the 
extension of the hospital for which arrangements: are in 


hand. In the cases of Lambeth Hospital, the Archway 
Hospital, and Lewisham Hospital, plans showing the 
arrangements proposed to be made have been approved. 
Altogether the estimated cost of the necessary structural 
alterations and adaptations will be about £13,000. The 
present scheme is stated to be in the nature of a beginning 
only. Future development will proceed by way of adding 
to the facilities now to be provided, or more probably by 
increasing the number of ‘ group” laboratories. The 
staffing of the laboratories is to be the subject of a further 
report. 

St. Chad’s Hospital, Birmingham. 

In the report of St. Chad’s Hospital, Birmingham, for 
the year ended March 31st, 1930, the committee refers to 
its fifteen years’ practical experience in providing medical 
and surgical treatment at a moderate inclusive cost. The 
hospital was established by a small number of Birmingham 
consultants primarily for the use of those patients who 
could not afford the heavy expense of a private operation 
and did not wish to avail themselves of the charitable 
services of voluntary institutions. In reviewing the ad- 
ministrative and financial difficulties associated with the 
scheme, the committee states that the problem of reducing 
the total cost of medical treatment and nursing home 
accommodation to at least half of the usual charges, while 
providing the facilities of voluntary hospitals, can only 
be solved by maintaining a consistently high standard of 
efficiency—a condition that precludes cheap nursing accom- 
modation, It considers that reduction in this item alone 
is not only negligible in reducing the total costs, but leads 
to impaired efficiency in every direction or compels resort 
to subsidy or charity. Its experience has shown that the 
only way of satisfying both medical staff and patients is 
to accept the fact that efficient nursing home accommoda- 
tion cannot be provided under about one guinea for each 
day’s stay, the main reduction in total costs being obtained 
by arranging for smaller medical fees and for a fair assess- 
ment of the patient’s financial position. In this connexion 
the services of the almoner at St. Chad’s Hospital have 
been increasingly utilized, and efforts have been made 
to deal with each case on its merits. Patients may be 
referred for assessment to the almoner by members of the 
hospital staff or by their own doctors, whose approval is 
necessary before admission. Since the issue of the last 
report the hospital has acquired a supply of radium; and 
a new maternity department has heen opened, including 
a labour ward and a nursery. During the year over 900 
patients paid inclusive fees which were half the usual cost 
of treatment ; 230 were accepted at the minimum rate. The 
committee suggests that a simple form of insurance might 
be provided by an outside body to cover the risk of illness 
requiring special treatment in a nursing institution or 
hospital for paying patients. 


Records of Health Services. 

A circular has been issued by the Ministry of Health 
referring to the annual returns required in future from 
local authorities in regard to maternity and child welfare, 
tuberculosis, and venereal diseases. Further particulars 
ot the administration and progress of these services are 
stated to be necessary on account of the changes intro- 


duced by the Local Government Act, 1929, transferring the 


supervision of the maternity and child welfare work of 
voluntary associations to local authorities, and Poor Law 
institutions to county and county borough councils. A 
separate return must be made of maternity homes and 
hospitals provided or subsidized by local authorities, and 
of maternity wards in institutions transferred to county 
and county borough councils. Returns furnished by local 
authorities relating to this service are to include the 
maternity and. child welfare work of voluntary associa- 
tions. In regard to venereal diseases, annual returns are 
required from medical officers of treatment centres and 
from pathological laboratories approved under the Public 
Health (Venereal Diseases) Regulations, 1916. Besides the 
customary returns of notifications of tuberculosis, informa- 
tion is required of the accommodation available at the end 
of the current year for the treatment of this disease in 
Poor Law institutions belonging te the council (or to the 
constituent authorities of the joint committee), and in 
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regard to the extent of residential treatment provided 
during the year in such institutions for persons chargeable 
to these bodies. An annual return must also be made 
by county and county borough councils specifying the 
amount and nature of the accommodation available for the 
treatment of the sick in institutions transferred to them, 
and in general hospitals provided under the Public Health 
Acts or the Local Government Acts. This return must 
also indicate as far as possible the use that has been made 
of the accommodation during the year. Local authorities 
are requested to furnish the returns referred to above not 
later than February 28th of the vear following the period 
to which the returns relate. The circular also enumerates 
a number of returns which the Minister of Health has 
decided to dispense with in connexion with these services. 


Scotland. 


National Health Insurance in Scotland. 
Mr. Wititam Apamson, Secretary of State for Scotland, 
delivered an address on August 4th at the ninety-fifth 
Foresters’ Court at Greenock. Mr. A. Marsden, who 
presided, said that there were often complaints in regard 
to the burden of social services at the present day, but in 
the popular enumeration of Britain’s economic difficulties 
health insurance had met with less condemnation than most 
of the other principal components of this burden, because 
it had been generally recognized as genuine insurance with 
nothing of the dole about it, and because it was believed 
to be solvent, with a good margin to spare. The Secretary 
of State for Scotland said that the more he reviewed the 
various problems of the day the more he realized the value 
vf the principles and ideals of friendly societies in the 
training which they provided for the best type of citizen. 
He was glad that this society had been able to provide 
additional benefit in the shape of dental and ophthalmic 
treatment, and its convalescent home scheme would be 
watched with interest by the Department of Health. They 
were watching with anxiety the increased rise in sickness 
and disablement expenditure which had extended to all 
the friendly societies, and they could not be content to 
leave things as they were. The nation was spending 
£200,000,000 annually on social services, and vet there was 
the extraordinary phenomenon of an increased number of 
claims for benefit under the national health insurance 
scheme. This problem concerned every single citizen, and 
was one for which no satisfactory explanation had yet been 
found. In Scotland machinery had been set up to compile 
statistics with the help of approved societies, showing the 
amount of sickness attributable to various ailments among 
men and women; the result would be made available both for 
cdectors and for societies, and also for the guidance of local 
authorities. This was a kind of experiment, designed to 
find out not only weakness in the administration, but in 
order to detect the illnesses which were the common cause 
of incapacity. The speaker said he would visualize a still 
greater service than existed to-day, even without legisla- 
tion, by the exercise of good will, so that a more definite 
relationship could be obtained with voluntary hospitals 
and other institutions. The meeting was continued on 
August 5th, when it was reported that there were now 
105 convalescent homes established in various parts of the 
country for members of this approved society; more than 
£4,000 had been expended from the voluntary funds in 
the past year, in addition to a large sum administered 
under the Health Insurance Act. The results of the health 
insurance valuations of the society made by the Govern- 
ment actuary were reported; they revealed a gross surplus 
of £2,700,000, an increase of over £400,000 as compared 
with the 1922 valuation. At a continuation of the meeting 
on August 6th, an address given by Miss Ritson, the 
controller of health insurance pensions for Scotland, was 
discussed. The speaker had said that during the past two 
or three years things had not been going well with national 
health insurance, and the Government actuary had told 
them bluntly that they were spending more than they could 


afford. Two outstanding causes of the increase in expendi.’ 
ture had been the increasing number of claims of the short” 
illness category, and an unparalleled call on the funds by 
married women. The question had been asked whether 
there was laxity in the administration of benefits, whether’ 
doctors were certifving wrongly, whether there was q 
steady deterioration in the health of the nation, ang 
whether claims made in respect of these illnesses could not 
be prevented. All concerned should bend their efforts 
towards answering these questions. Malingering had not 
heen proved, but everyone knew that sometimes just ay 
effort of will was required to produce capability for work, 
and it might be that the nation was becoming more ready 
to accept the easy path, or to insist on having the path 
made easy. A resolution was adopted that medical practi. 
tioners should fix the date when a panel patient was next te 
present himself for consultation, and that this should not 
be left to the discretion of the patient. 


Research at the Royal College of Physicians, Edinburgh. 

Sir Robert Philip, who is curator of the laboratory of 
the Royal College of Physicians of Edinburgh, states in his 
annual report for 1829 that the group of research workers 
there has been well maintained, and that the results 
of their labours have been gratifying. The Freeland 
Barbour Fellowship for the period 1927 to 1929 has heen 
awarded to Dr. J. S. Fraser, who has been investigating 
for several years problems connected with the pathology 
of the ear. During the year under review twenty-one 
research workers have been actively engaged. Of these, 
seven were Fellows and two were Members of the Royal 
College of Physicians, while three were Fellows of the Reyal 
Coilege of Surgeons. The report outlines the scope of 
the work which was undertaken, the problems dealt with 
being not only pathological and bacteriological, but als 
physiological, chemical, and statistical. In 1929, 14,798 
reports on experiments were prepared, 3,358 involving 
histological examination, 9,094 bacteriological work, and 
2,346 chemical experiments. As in former vears, the exces 
of expenditure over ordinary income was met by the 
Carnegie Trustees. 


Australia. 


[From ovr Corresponvent IN Victoria] 


The University of Melbourne. 
THe council of the Victorian Branch of the British 
Medical Association has collected a fund to commemorate 
the original researches in anaesthesia. carried out by the 
late Dr. E. H. Embley. A memorial tablet has been wm 
veiled in the Wilson Hall at the University of Melbourne, 
and a tablet will be placed in the Medical Society Hall. 
It is also proposed to establish a triennial KE. H. Embley 
memorial lecture on the recent researches, principles, and 
practices in anaesthesia, With the consent of the Chancellor 
and the council of the University, some of the friends ani 
old students of the late Sir Baldwin Spencer have decided 
to place a bronze medallion in the library of the Zoology 
School. Sir Baldwin Spencer was for many years professof 
of biology, and rendered valuable services to the Univer- 
sity; he also conducted extensive researches among the 
Australian aborigines, the results of which have been 
embodied in book form. Professor Spencer met his death 
while he was engaged in studying the aboriginal inhabitants 
of Patagonia. His death is a great loss, not only te his 
many friends and old students, but also to the University 
and the community at large. By arrangeinent with the 
Melbourne permanent committee for post-graduate work 
Professor P. MacCallum has delivered a series of ten 
lectures on recent advances in applied pathology. The 
lectures were well attended and were much appreciated 
Under the auspices of the same committee Professor Evarts 
Graham, professor of surgery at the Washington University 
School of Medicine, delivered a series of six lectures betwee 
July 17th and 25th. The subjects of the lectures were: 
pulmonary suppuration, physiology and pathology of the 
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all-bladder, surgical treatment of pulmonary tuberculosis, 
cholecystography, the clinical significance of tests of hepatic 
excretion, and the significance of changed intrapleural 
pressures in the problems of empyema and other thoracic 


ene: The Armit Fund. 


As foreshadowed previously in the Journal, a fund has 
peen established in recognition of the valuable services 
yendered by the late Dr. Armit to the medical profession in 
Australia. Dr, Armit, whose sudden death occurred on 
March 12th, came to Australia in 1914, and became editor 
of the Medical Journal of Australia, a position he ably 
filled until the time of his death. He worked exceedingly 
hard, not only in the interests of that periodical, but also 
for the profession as a whole, and his valuable advig¢e was 
always freely available for those who sought it. 


Diabetic Control in Victoria. 

A scheme for controlling diabetic mortality in Victoria 
has been submitted by the trustees of the Thomas Baker, 
Alice Baker, and Eleanor Shaw Medical Research Institute 
to the State health authorities and the council of the 
Victorian Branch of the British Medical Association. The 
scheme, slightly modified, has been approved by the council, 
and the chairman of the Public Health Commission has 
been notified to this effect. 


Correspondence. 


PERFORATING DUODENAL AND GASTRIC 
ULCERS. 

Sm,—I have read with interest Mr. J. H. Watson’s 
paper in the Journal of August 2nd (p. 169), and I should 
like to comment on my experience of this condition, which 
J regard as the most fatal common surgical emergency. 
During the past twenty months I have operated on, or 
been closely associated with, thirty perforations. All the 
patients except one were men; the exception was a woman 
aged 53, with a high gastric ulcer, who recovered. Thus 
this disease is now almost entirely limited to males. 

The men fell into three classes: 

1. The Driver Class.—These patients were bus, tramear, 
engine, and lorry drivers, or conductors, whose arduous 
occupations call for long hours of application and do not 
allow adequate opportunities for suitable meals with, most 
important, an adequate relaxation period afterwards. They 
frequently eat their meals (sandwich type) while actually 
working. There were thirteen of these in my series, and 
ten recovered. 

2. The Casual Class.—This includes labourers, unemployed 
persons, barmen, waiters, etc.; men whose lives consist of 
times of plenty with dietetic excesses and indiscretions, 
alternating with times of poverty and exposure. There 
were eight in this group, and five recovered. 

3. The Veteran Dyspeptic.—These were all over 50, and 
included men in responsible positions—foremen, clerks, 
managers, and retired business men, the eldest being 70. 
Ihad eight of this class, and three recovered. 

The following table emphasizes Mr. Watson’s point as 
regards the season, the winter six months easily pre- 
dominating. 


Season. Kiecovered. | Died. | Totel. 
| 
Winter six months wee | 14 | 10 | 2} 


I divide the ulcers into two groups: the pylore-duodenal 
(itiuding ulcers within one inch of the pylorus, on either 
side, and duodenal) and the gastric. ‘The analysis is 
striking with regard to the mortality of gastric ulcers. 


Type. Recovered. | Died. | Total. 
| 
Gastric 6 (75%) | 8 (37%) 
Pyloro-duodenal | 97 (77%) | 5 (23%) | 22 (63%) 


19 63.3% 66.1%) 39 400%) 


A survey of my series evokes the following comments. 
Pyloro-duodenal ulcers perforate more frequently than 
gastric, but the latter carry a much heavier mortality. 
The common age-period is 30-60; all the patients save one 
had been subject, ‘ on and off, to indigestion for years ”’ 
(frequently the patient’s own expression), so that primary 
acute perforating ulcer is not a usual occurrence. The 
average time between perforation and operation was five 
and a half hours in the cases which recovered and eleven 
and a half hours in the fatal ones. 

The causes of death were as follows. (1) Sheck and 
toxaemia in four cases; the patients were “ living scare- 
crows,’’ and died in six, thirteen and a quarter, forty-four, 
and forty-eight hours. (2) Left intraperitoneal posterior 
subphrenic - abscesses occurred in two cases, seven weeks 
after operation, and were only found with difficulty 
at the necropsy. (3) Torrential haemorthages from erosions 
of the coronary and gastro-duodenal arteries respec- 
tively in two cases. The ulcers were huge, the arteries 
presenting like white gaping papillae in the ulcer 
floor; the sites of perforation were eccentric near 
the edge, soundly healed, and removed from the artery. 
Mr. Watson’s technique might have saved one of these 
patients, but the gastric ulcer was high and excision would 
have been an extensive proceeding. (4) Paralytie ileus, 
general peritonitis with broncho-pneumonia, and gross 
phthisis (two months later) were responsible for the other 
three deaths. Post-mortem examinations were performed 
on most of, these patients, and I was struck by the size 
of the ulcers; they were much larger than I had appre- 
ciated at the operation, the perforations were never 
central, and in all cases save one, where there was a slight 
leak, they were soundly closed. 

Mr. Watson’s symptomatology corresponds with my expe- 
rience, but I would emphasize the fact that the pain is 
of the severe type, which immobilizes its victims, usually 
on their backs. This is a differentiating point from 
disease of the gall-bladder, appendix, and the high intes- 
tinal colic of sudden onset, when the pulse is slow and 
the temperature normal, but the pain causes patients io 
twist and turn about. I have only scen one patient with 
a perforation sitting up. 

I aim at having these patients in bed and the operation 
performed within three-quarters of an hour of their admis- 
sion to hospital. 1 split the right rectus, widely and care- 
fully oversew the perforation, applying the usual handy 
omental patch; I only drain when there is gross food 
soiling or over twelve hours’ duration of perforation. The 
average operation time is ten minutes; I have given up 
more extensive procedures, since my patients have been such 
sick men. 

Mr. Watson’s statement that the mortality should not 
exceed 5 per cent. is surely a counsel of perfection which 
hardly allows for extraneous complications such as phthisis 
and gress heart lesions, irrespective of those directly asso- 
ciated with the ulcer—peritonitis, haemorrhage, and sub- 
phrenic abscesses. The standard of medical treatment of 
dyspepsia is now much higher, so that only patients with 
the most resistant and inveterate ulcerations, and in a 
correspondingly poor general condition, will perforate; I 
anticipate fewer perforations now, but a poorer operation 
subject. 

All my patients were given the intensive alkaline treat- 
ment shortly after operation; saline administrations, with 
glucose by the rectum and subcutaneous and intravenous 
routes, and blood transfusiotis, were used liberally, no stone 
of treatment and nursing being left unturned. The abdo- 
minal wounds, with one exception (a small stitch abscess), 
healed well by first intention; this shows that the peri- 


; toneal exudate is at the most only mildly infected. 


The cnly man with a gastric perforation who recovered 
was the oldest in the series, a well-preserved man aged 70. 
Perforation and recovery at this age must surely be un- 
usual, and is worthy of a special note. Two other patients, 
aged 65 and 66, also recovered. 

lam much indebted to Messrs. L. Barrington-Ward, T. Twisting- 
ton Higgins, F. Saner. J. Hunter, and W. B. Gabriel for per- 
mission to use the data of their cases for the larger part of 
this series. 

—I am, etc., 


Dopv, Ch.M,, 
F.R.C.S.Eng. 


London, W.1, Aug. 4th. 
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‘OBSERVATION AND EXPERIMENT. 

Sir,—The admirable philosophical article by Mr. Wilfred 
Trotter in the Journal of July 26th (p. 129) has rightly 
aroused considerable attention. It is not often that space 
is allotted to so clear an exposition of the groundwork of 
medicine, and I hope the discussion will continue. 

I should like to comment on the last sentence of Mr. 
Trotter’s last paragraph: ‘On the other hand, it is 
perhaps the lack of rational doctrine and a general interest 
in the problems of method that has made medicine the 
scene of so much disunited and contradictory effort, and 
helped to put it down from its historical position as the 
mother and the nurse of science.’’? In the first leading 
article in the same issue the statement is made: ‘‘ In this 
process, method—that is, the way in which facts are dis- 
covered—has an important but secondary place,” and, 
further on, ‘‘ and it may be said to have scientific value 
in so far as it is adapted to the material being studied 
and to the ends the scientist has in view.’’? You stress the 
ends of science which Mr. Trotter implies but does not 
specifically state in his article. 

The ends or purpose of medicine are to alleviate pain, 
prolong life, restore to health, and promote health in the 
individual and the community. These are practical aims, 
and all the sciences have passed through this phase, but 
as sciences they go beyond it. and make their own contribu- 
tion to the sum total of knowledge—-knowledge for its own 
sake. Geology, first concerned with quarrying and mining, 
was led on by the accumulation of facts—chiefly observa- 
tional, but a few experimental, as instanced by Mr. Trotter 
—to the stratification of the rocks, the age of the earth, 
and to its contribution to evolution and the antiquity of 
man. If geology had remained only as a means of coal 
or gold getting it would never have reached its present 
status as a science, nor would any of the other sciences 
had they continued in their practical stage. Medicine, if it 
is to reach a similar status—there is no reason why it should 
not—must acquire, collate, and co-ordinate its facts with 
the object of passing beyond the practical aims of 
‘curing ’’ illness and soothing pain. It does not seem to 
matter very much whether the facts are obtained by obser- 
vation or by experiment so long as they are facts—pieces of 
objective reality and not subjective fancies. Such facts 
will find their proper place somewhere and sometime in the 
scheme, even if at the time of discovery they have no 
relevance to the practical aims of medicine. 

The chief question seems to be whether medicine is in 
the bondship of practice, whether it is a skilled art com- 
parable to plumbing or joinery, or whether it can emerge 
to give its own unique contribution to abstract thought and 
philosophy. When it is able to do this it will have achieved 
its status as a science. 

There is no reason why it should not reach this position, 
for it deals with a distinct set of phenomena in nature— 
the sick man; surely there is scope enough here to lead 
out to the widest fields of thought. Medicine would not, 
of course, be coextensive with anthropology, but it would 
be one of its chief contributory sciences. As it is, the 
history of medicine is one of the branches of anthropology, 
but modern medicine must go further and make its own 
contribution from its insight into the nature of man. 

The absence of rational doctrine which Mr. Trotter 
deplores may be but a phase in the present practical stage 
of medicine. That this will pass is best guaranteed by the 
fact that medicine possesses thinkers of the calibre of 
Mr. Trotter.—I am, etc., 


Warrington, Aug. 10th. J. S. Manson. 


DIATHERMY IN GYNAECOLOGY. 
Sir,—Dr. Cumberbatch’s letter in the Journal of 
August 2nd (p. 194) impels me to add my confirmation to 
his modest reference to his and Dr. Reobinson’s work in 
this connexion. I had the privilege in 1920-21 of seeing 
the very successful results of their methods, almost daily, 
for more than a year. Since then many articles have 
been published in the medical press by them and others, 
and in Dr. Cumberbatch’s book on diathermy a detailed 

account is given of their methods and results. © 
These methods have been successfully used for years past 


by, probably, every up-to-date electrotherapeutist in thy 
country; yet your reviewer deplores that ‘‘ in this country 
we have, as yet, had little success in this direction,” and 
lauds American superiority. In this connexion an element 
of humour is introduced by the fact that some Years 
ago Dr. Cumberbatch accepted an invitation from ‘somp 
American medical societies to give a series of lectures in 
America on these subjects! Is it possible that Professg 
Thomas Cherry may have been present at one of thos 
lectures ? 

Anyone conversant with the work of the leading Britig 
electrotherapeutists will be convinced that these workers 
need fear no comparison with those of any other country 
A prophet is not without honour save in his own country 
I am, etc., 


Southport, Aug. 6th. J. Newron Dysoy, 


LOCAL ANAESTHESIA. 

Sir,—The excellent review of my book, Practical Loegl 
Anesthesia and its Surgical Technic, in the Journal ¢ 
April 5th (p. 654) contains certain statements which | 
feel require elucidation. Thus I am said to advise the wy 
of *‘ adrenaline (2 to 5 drops of 1 in 1,000 solution to each 
cubic centimetre of novocain solution used).’’ The fact ig 
that I recommend—except in certain thyroid  cases— 
3 minims of this solution to 30 c.cm. I am also said ty 
advocate morphine or heroin, whereas pantopon instead ¢ 
hieroin is recommended. 

A third point relates to the statement that space js 
devoted to the description of surgical instruments, ete, 
“matters which would more appropriately be ineluded 
in a work on operative surgery.’’ I feel that the reviewer 
has failed to interpret my attitude toward this subject— 
namely, that the successful use of local anaesthesia com 
prehends a modified surgical technique, or ‘ operating 
surgery ’’ if you will; one cannot be taught without th 
other. One instance may serve as an illustration. Iti 
simpler to anaesthetize the abdominal sympathetic. nerve 
than the cerebro-spinal, provided that they are exposed, hh 
my book a comparatively large amount of space has been 
given to a discussion of the method of gaining this ex 
posure. This necessitates the employment of an adjustabe 
operating table, perfect illumination, efficient retraction, 
and a particular type of surgical technique. While your 
reviewer may see no relation between these factors and 
the employment of local anaesthesia I am convinced that 
they are so interdependent that the omission by the surgical 
profession to employ the proper surgical technique is the 
cause of failure and of the former dissatisfaction with local 
anaesthesia in abdominal surgery. I believe also that until 
surgeons realize the importance of appliances and modified 
surgical technique (strategy) in conjunction with loc 
anaesthesia they will continue to find the use of the latter 
unsatisfactory in major work, 

It is my opinion that, if local anaesthesia is the method 
of choice in the simplest of procedures, it should likewis 
be the one of choice in complicated procedures, provided 
that the proper strategy is emploved to render the latier 
simple. Otherwise why employ local anaesthesia at al? 
There is no essential difference in the removal of a small 
skin tumour and a large fibroid of the uterus except ia 
the surgical technique which is required to gain exposure 
in the latter. Much of the so-called ‘ operative surgery” 
described in my book is there described because of the fact 
that very many visitors to my clinic have subsequentlt 
admitted that their dissatisfaction with local anaesthesia 
was due largely to their failure to realize the importance 
of the foregoing statements. 

The successful employment of local anaesthesia is 4 
method encompassing not only its introduction, but th 
preparation of an opportunity for its introduction as welt 
this factor involves operative surgerv,”’ often to an extent 
that makes this feature more important than the admini- 
tration of local anaesthesia. Hence the frequent rele 
ences to surgical technique in the pages of my book. 1@ 
not condemn general, spinal, or regional anaesthesia; ! 
have only attempted to present my views as to the mat 
simple and satisfactory manner of emploving 
anaesthesia. 
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CORRESPONDENCE. 


RRITION 
OURNAL 2 6 7 


- [This letter is written without the slightest intention of 
criticizing the reviewer, to whom I am greatly indebted 
for his many complimentary remarks, but rather in the 
hope that it may to some extent clarify some of the points 
regarding local anaesthesia which are as yet not completely 
understood by any of us.—I am, etc., 


Minneapolis, U.S.A., July 25th, Ropert Emmett Farr, M.D. 


BLOOD CULTURE IN UNDULANT FEVER. 

Sm,—I read with great interest Dr. G. S. Wilson’s 
letter in the Journal of May 17th (p. 926) in which he 
remarks: ‘‘ It may be pointed out that CO, is absolutely 
essential for the growth of the bovine abortus type, 
and that a reduced oxygen pressure, as was used, for 
example, by Dr. Baxter, is not sufficient to ensure growth.”’ 
This has not been our experience in Southern Rhodesia, 
where infectious abortion in cattle has been carefully 
studied by the Veterinary Research Department since 1915. 
Even when the serum medium advocated by McFadyean 
and Stockman in their classical report was used, cultures 
were obtained without regard to the CO, or oxygen content, 
and, since the methods of haemoculture and Stafseth have 
been employed, primary cultures have been even more 
readily obtained without these refinements. 

In 1921 it was pointed out by the writer that certain 
cases presenting symptoms resembling those of undulant 
fever were occurring in this country in human subjects, 
who, so far as was known, could not have obtained infection 
from goats, butt had resided on farms where cattle were, 
or had been, infected with infectious abortion ; he suggested 
that these cases were suffering from an infection caused 
by the B. abortus of cattle. Since then some two hundred 
such cases have been reported, and it is now generaily 
recognized that infection does take place in the manner 
suggested. Recently Dr. G. R. Ross, Rhodesian Research 
Fellow, London School of Hygiene and Tropical Medicine, 
investigated some of these cases, and demonstrated to the 
writer the ease with which he obtained primary haemo- 
cultures, without consideration of the oxygen or CO, 
content. 

The discrepancy between Dr. Wilson’s experience and our 
own is of considerable interest, and suggests that we may 
be dealing with a strain of Brucella abortus peculiar to this 
country, or, at any rate, different from the one obtaining 
in Great Britain. In order that this may be investigated 
I am sending cultures of four strains of the local organism 
to the London School of Hygiene and Tropical Medicine, 
and I shall be pleased to forward similar cultures to any 
readers interested in the subject.—I am, etc., 

Lu. E. W. Bevan, 


July 7th. Director of Veterinary Research, S. Rhodesia. 


ANTIMALARIA MEASURES. 

Sir,—In the Journal of July 5th (p. 40) Sir Malcolm 
Watson charges me with misrepresenting him in respect of 
his remarks at a meeting of the Royal Society of Tropical 
Medicine and Hygiene in October, 1924. He did, indeed, 
subscribe to the view that the future lay ‘in patient and 
searching investigation and in careful and continued experi- 
ment,” but unfortunately he qualified his agreement by 
acding, ‘‘ but the war stopped all chance of investigation 
and experiment.’? Since the war ended in November, 
1918, and this remark was made in October, 1924, it is not 
obvious, if he considered further research was necessary, 
vhy he should regard the war as having put a stop to 
further investigation. In India, at any rate, research 
work on malaria was resumed immediately after the con- 
clusion of the war. ; 

Certain other considerations convince me that I did not 
misrepresent Sir Malcolm Watson’s views when I stated 
that he considered the time was gone when investigation 
could serve any useful purpose in malaria control. In the 
first place, a few months before the meeting of the Royal 
Society of Tropical Medicine and Hygiene in October, 1924, 
he visited my laboratory in Lahore, when I have a vivid 
recollection that he not only spoke slightingly of the value 


of laboratory studies in malaria, but displayed little 
interest in a specially arranged exposition of the technique 
employed in the study of the epidemiology of malaria. 

Secondly, if Sir Malcolm Watson held in 1924, as there 
is every reason to believe he did, that we already possess, 
in the shape of antimosquito measures, an effective means 
of controlling malaria in almost all circumstances, then he 
would necessarily consider that time devoted to basic re- 
search would be much better employed in the practical 
work of eradicating mosquitos. 

If, however, I have misunderstood and in consequence 
misrepresented him, I must express my regret; but if, as 
he now states, he is and always has been a strong advocate 
of further research, then it can surely only be because he 
has all along recognized that antimosquito measures do 
not constitute the first and last word in malaria control, 
and that it is necessary, therefore, if the immensely big 
and difficult problem presented by rural malaria in the 
Tropics is to be solved, ‘‘ to search out and study the secrets 
of Nature by way of experiment.’? To which of these two 
views Sir Malcolm Watson now subscribes is not very clear, 
but one thing is certain, he cannot have it both ways.— 
an, ete., 

C. A. Grit, 


Simla, July 25th. Lieutenant-Colonel, I.M.S. 


DIFFRACTION METHODS IN DIAGNOSIS OF 
PERNICIOUS ANAEMIA. 

Srr,—In the Journal of July 19th (p. 96) Dr. Malloy 
makes a praiseworthy effort to simplify for the clinician 
the detection of enlarged red corpuscles, and hence the 
early diagnosis of pernicious anaemia. He does this by 
looking at a candle through normal and suspected blood 
films, separating the resultant haloes by voluntarily 
squinting or by a prism. His article might, however, be 
misleading unless comments are made upon a few of his 
points. 

1. Normal red cells vary so much in different people 
(from 4.5 to 5 degrees on the halometer) that by Dr. 
Malloy’s method a small normal might be diagnosed as 
pernicious anaemia. 

2. He observes his patient’s progress by storing his 

previous blood films and comparing the latest blood film 
with them. This gives a fallacious impression of cure, 
because—even after fixation by methyl alcohol—the halo 
usually contracts; thus, for example, 4.78 degrees becomes 
4.55 in a month. Here again measurements are essential. 
' 3. Dr. Malloy states that with Eve’s halometer different 
observers may obtain different readings with the same 
slide; they will do so unless they examine the same area 
of the slide (ensured by an ink circle), for readings vary 
in different parts of a film. The only safe rule is to 
record the largest halo found. The first six readings by a 
schoolboy, aged 15, unused to the halometer, varied only 
by 0.04 degree. 

4. He writes, ‘“ pre-pernicious anaemia by its very defini- 
tion is not accompanied by anaemia.’’? My. definition of 
it was ‘ pernicious anaemia before it had reached its 
pernicious stage”? (Journal, July 13th, 1929, p. 48). | 

5. Rough qualitative methods are not enough for the 
responsible clinician who has to diagnose, exclude, or record 
progress in pernicious anaemia. He needs a handy instru- 
ment which will quickly measure red cell diameters so that 
they can be recorded for the use of himself and others. 
The halometer does this reliably if the film is thin. 

6. Dr. Stanley Davidson (August 2nd, p. 193) writes ‘‘ to 
warn the practitioner against assuming that diffractive 
methods are a safe short cut to diagnosis, and that any 
method can dispense with a complete blood examination.”’ 
But the problem for the general clinician—at least nineteen 
times out of twenty—is noc to diagnose pernicious anaemia, 
but to exclude it in suspicious cases. I have found the 
halometer reliable in this respect also. If its verdict is 
positive by all means confirm the diagnosis of pernicious 
anaemia by all the elaborate and expensive tests available, 
but this cannot be done in every suspicious case. 

The main point is that the patient should not be allowed 
to miss the great benefit: of liver diet when the ‘bone- 
marrow demands it, as revealed by the occurrence of mega- 
locytosis. I have had cases showing this pleasing benefit 
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although they may not have been pernicious anaemias Mm 
the strict sense. I have come to regard a small blood halo 
as an §.0.S, signal for liver, the condition being remediable 
unless treatment is too long delayed. ’ 

Finally, it is increasingly recognized that a pathological 
report on an anaemia (primary, at any rate) Is not 
complete without a measurement of the average red cell 
diameter.—I am, etc., 


Hull, Aug. 6th. F. C. Eve, M.D., F.R.C.P. 


THE NERVOUS ELEMENT IN RHEUMATISM. 

Sir,—Viewing the prominence given of late to the 
question of rheumatic disease, it surprises me that no 
mention has been made of the obvious importance of the 
nervous element in these complaints. In the course of. ten 
years’ interest in the causation and treatment of rheu- 
matism, I have had an opportunity of observing patients 
and methods in many countries. In no instance can I 
recollect. seeing a patient suffering from any form of 
subacute or chronic rheumatism who did not also exhibit 
a more or less pronounced degree of nervous debility. 
Yet ‘treatment is almost invariably directed to the 
physical side rather than to the nervous. Of course, the 
accompanying neurasthenia may often be explained by 
the secondary effect of toxic absorption or pain, but we 
have all seen cases in which neither of these factors has 
heen of sufficient intensity to cause nervous discharge. 
A careful questioning of these patients will usually reveal 
some deep-seated anxiety or worry, and clinical examina- 
tien will show diminished metabolism. This, as is well 
known, is an invariable result of anxiety. ; If there should 
happen to be a history of a former joint or muscular 
strain or injury, symptoms will primarily appear in that 
locality. 

IT cannot therefore subscribe completely to a belief in 
the toxic origin of chronic rheumatism, and, least of all, 
of such affections as sciatica and so-called neuritis. 
Naturally, a partly exhausted nervous and _ physical 
system may provide a happy hunting ground for any 
wandering bacillus, and so cause a complication, such as 
happens in rheumatoid arthritis, but this seems to be very 
often secondary. I feel more inclined to regard many 
cases as being examples of literal neurasthenia—quantita- 
tive deviation of nerve energy---realizing that a divided 
psyche can produce a local or general tissue dysfunction. 
Brodie, in the early nineteenth century, called attention 
to this aspect, and Timbrell Fisher emphasizes the im- 
portance of the mind, especially in cases where a funce- 
tional element has been imposed upon a definite organic 
joint disease. I would like to stress the fact, which 
Fisher also mentions, that the functional or nervous 
clement is very often primary, and eventuates in an 
actively diseased tissue. This is becoming increasingly 
common, due possibly to the fact that we are more highly 
sensitive beings to-day than ever before, and that we live 
in an age of marked nervous tension. 

A classification of rheumatic affections points to three 
origins—physical, nervous, and toxic. The first appears 
to be more common in rural communities, the second 
in urban, and the third may be found in either. As to 
treatment, which, after all, is the most urgent problem, 
I am largely in agreement with Fortescue Fox—heat, 
moisture, and passive movement. I would include 
thorough twice-daily bowel evacuation, and a fruit and 
vegetable diet, or a well-balanced vitalized food intake. 
The employment, in suitable cases (which are many) of 
psychotherapy—hypnosis, psycho-analysis, or suggestion— 
proves advantageous. In intelligent patients, with purely 
or partly functional disabilities, psycho-analysis is the 
treatment par excellence. I believe that the time is not 
far distant when we shall be able to appreciate fully the 
nervous factor in all rheumatic diseases. On the physical 
side, I have found no method so effective as the pyretic 
technique of the late Dr. Wilde of Bath. The word tech- 
nique is used advisedly, because the successful use of 
Wilde’s thermal couch demands strict adherence to the 
principles formulated by its originator. I have found it 
superior to radiant heat, diathermy, and immersion and 
steam baths. 


CORRESPONDEN CE. [ 


The profession has often been reproached for abandon 
ing this immense and interesting field to the unqualified 
practitioner. Now that the urgency of adequate therapy 
is being realized, I feel sure that a broader understandj 
of the psychopathology of these wearisome affections wil 
do much to lighten the burden of both medical attendang 
and patient.—l am, etc., a 

Sydney, New South Wales, June 27th. f. Hasverr Frazer, 


INTRAVENOUS SCLEROSING SOLUTIONS. 

Sin,—As Mr. Treves Barber suggests in the Journal of 
August 2nd (p. 195), it is most important that cases with 
untoward symptoms should be recorded. The first tim 
I ever injected sodium morrhuate solution there resulted 
a reaction identical with the one recorded by Mr. Barber, 
the patient, a woman aged 23, having a severe urticarial 
attack which lasted a week. The ultimate result wa 
splendid. On the other hand, I have used the quining 
urethane solution for four years with excellent resiilts, 
and with very few exceptions the reactions have been 
reasonably mild. The much discussed quinine reaction of 
headache, dizziness, and buzzing in the ears has not 
occurred in the last 800 injections, and there has been 
only one case of cramp in the leg, a condition that is not 
infrequent after sedium salicylate injections. 

Contrary to Mr. Noel Scott’s experience (Journal, 
July 12th, p. 58), I find that the proportion of injections 
that do not ‘‘ take’ is nearer 5 per cent. than 20 per 
cent. I make it a practice not only to warm the quinine 
sclution, but to heat it up, and keep it hot” by continuons 
immersion in boiling water, a result easily achieved by the 
use of a small spirit lamp. The temperature of the sol 
tion by this method will be about 200° F. by the time it 
reaches the vein, which is sufficient to produce a slight 
** scalding ’’ of the intima, and thus to enhance the subse 
quent action of the quinine.—I am, etc., 

Manchester, Aug. 2nd. F. 


THE DANGER OF BLOOD TRANSFUSION IN 
NEPHRITIS, 

Sir,—A recent fatal experience during the course of a 
blood transfusion in a child 3 years old, with a verv severe 
haemolytic anaemia and jaundice of unknown etiology, 
has recalled other similar catastrophies encountered usually 
in subjects with previously damaged kidneys. The danger 
of giving blood transfusions in such circumstances does not 
seem to be generally appreciated, and this letter is written 
in the hope of averting further calamities of this nature, 

My attention was first directed to the possible dangers 
of giving a blood transfusion where the kidneys were 
previously damaged, despite the usual precautions with 
regard to grouping, by the unfortunate result which fol 
lowed in a case of subacute nephritis seen about three 
years ago. The nephritis, which was due to a septie 
arthritis of the knee, was indicated chiefly by slight oedema 
of the legs, albuminuria, and the presence of casts anda 
few red blood cells in the urine. The daily volume of urine 
was satisfactory, and the blood urea about 60 mg. pet 
100 c.cm. A second operation on the knee had become 
imperative, but, since the patient was profoundly anaemie, 
it was decided to give a transfusion of blood first. The 
immediate effect was to reduce the output of urine tes 
few ounces daily, and to cause marked haematuria. For 
tunately the man recovered. Since then I have met with 
or heard of, six other cases, including the one published 
by Dr. L. J. Witts (Lancet, 1929, i, 1297): three of 
them were fatal, and four of the patients were known to 
have had a previous renal lesion. 

In this connexion it should be remembered that severe 
jaundice from any cause is apt to be accomnanied by 
temporary renal damage. The chief danger in these case 
seems to be the production of anuria, thouch the mannet 
in which this is brought about is not very clear. The most 
careful blood grouping does not prevent ‘a certain amount 
of haemolysis, the products of which are knowa to be 
renal poisons. — It is possible that a normal kidney can 
with these poisonous products where 2 previously damaged 
one cannot. On the other hand, the rapid appearance 
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symptoms, which may occur actually during the course 
of the transfusion, in some cases, suggests a general reaction 
of the nature of a protein shock, the anuria resulting from 
an extrarenal factor, as in anaphylaxis. 

Whatever the explanation may he, it would seem desir- 
able to urge that, except in extreme emergencies, a blood 
transfusion should not be given without a preliminary 
examination of the urine, and, if there is any doubt, the 
yenal function should be tested. Dr. Witts, in the article 
mentioned, suggests the prophylactic use of alkalis in such 
cases With the object of warding off anuria. I have had 
no actual experience of prophylactic alkalinization in such 
circumstances, but from a considerable knowledge of their 
value in renal cases under rather similar conditions I con- 
sider this suggestion to be of great importance, and would 
recommend its trial.—I am, etc., 


London, W.1, July 30th, A. ARNOLD OSMAN. 


LOCAL RESISTANCE TO INFECTION. 
‘$m,—With reference to the letters on local resistance 
to infection in the Journal of June 14th and 2ist, I[ 
would suggest that this is surely a question of blood 
supply. Wounds, surgical or otherwise, in the perianal 
areas, including the urethra and vagina, and intra- and 
peri-oral wounds heal quickly for the same reason that 
wounds of the scalp, whether inflicted with blunt or sharp 
weapons, heal very rapidly in the most unpromising cir- 
cumstances.” Ordinarily, given a chance by the apposition 
of edges, and in the absence of general lowered resistance, 
wounds which bleed freely heal quickly—if I may be 
allowed to coin a surgical aphorism. Here, in the second 
city of the British Empire, I have had perhaps unequalled 
opportunities of observing this phenomenon, so experto 
erede.—I am, etc., 

Newnan, M.D., 


June 17th. Police Surgeon of Bombay. 


FIRST AID IN SERIOUS ACCIDENTS. 

Sir,—In the Journal of August Oth (p. 220), Dr. Hender- 
son raises a very important question, and one requiring 
earnest consideration. So far as the Order of St. John is 
concerned, I have already, by advice and in competition 
work, drawn the attention of its Brigade to the absolute 
necessity of delaying transport until the patient is in a fit 
condition. The question shall be raised again at the next 
meeting of the Brigade subcommittee, for I entirely agree 
with Dr. Henderson’s remarks.—I am, etce., 

C. I. Exxis, Colonel, 


Assistant Surgeon-in-Chief, St. John 


Torquay, Aug. 9th. 
Ambulance Brigade. 


Che Serbices. 


TERRITORIAL DECORATION. 
Tre Territorial Decoration has been conferred on Captain 
Kenneth B. Dickson, R.A.M.C., T.F., under the terms’ of the 
Royal Warrant, October 13th, 1920. 


DEATHS IN THE SERVICES. 

Colonei Charles Alfred Atkins, late of the R.A.M.C., died in 
London on July 8th, aged 91. He was born on February 27th, 
1839, was educated at St. George’s. and took the M.R.C.S. in 
1861 and the L.R.C.P.Lond. in 1862. Entering the A.M.D. 
as assistant surgeon on September 30th, 1863. he became surgeon 
colonel on August 1st, 1893, and retired on November 3rd, 1897. 
He served under Sir Garnet Wolseley in the Ashanti war of 
1873-74, whien he was present at the attack and destruction of 
Essaman, Ampinee, and Adubiasi, the actions of Abrakampra, 
Amoafuh, and Ordahsu, and the final attack on and capture of 
Kumasi, the capital; was mentioned in dispatches, and received 
the medal with a clasp. Also in the second Afghan war of 
1879-80, when he took part in the battle of Charasiah, where 
his horse was shot under him; in the operations round Kabul 
from December 11th to 23rd, including the defence of Deh 
Mazung Gorge, the assault and capture of Asmai Heights, and 
the defence of Sherpur cantonments, and the final repulse of the 
enemy; and in Sir Frederick (Lord) Roberts’s march from 
Kabul to Kandahar, and the battle of Kandahar; was men- 
tioned in dispatches in the London Gazette of May 4th and 
December 3rd, 1880, and received-the medal with three clasps 
and the bronze star. As a regimental officer, in his early 
Serivee he served in the 7th Foot, or Royal Fusiliers. 


Obituary. 


ALFRED BERTRAM SOLTAU, C.M.G., C.B.E., 
M.D., F.R.C.P., F.R.CS., 


Physician to the South Devon and East Cornwall Hospital. 


Tue death of Dr. Alfred Soltau on July 26th, at the 
age of 55, has removed an outstanding personality and 
terminated a career of devoted service. 

Alfred) Bertram Soltau was born in 1876, and received 
his early education in Tasmania, returning to England for 
medical training at the London Hospital. He graduated 
M.B. in 1900, with first-class honours in obstetrical 
medicine, and honours in medicine and forensic medicine ; 
he obtained the diplomas M.R.C.S., L.R.C.P. in the same 
year. He proceeded M.D. 
and obtained the diplomas 
F.R.C.S.Eng. in 1902, the 
M.R.C.P. in 1919, and the 
F.R.C.P.Lond. in 1925. He 
early decided to practise in 
Plymouth, where his family 
had resided’ = for several 
generations. Hewas appointed 
physician to the Devon and 
Cornwall Ear and Throat 
Hospital, and later to the 
South Devon and East Corn- 
wall Hospital, holding this 
latter post for a quarter of 
a century; he was also con- 
sulting physician to the 
Liskeard, Tavistock, Kings- 
bridge, and Okehampton 
Cottage Hospitals, and a past- 
president of the Plymouth 
Medical Society. He devoted much time and energy to the 
service of the British Medical Association; he was one of 
the honorary secretaries of the Section of Medicine in 
1907 when the Annual Meeting was held in Exeter, a 
member of the South-Western Branch Council from 1909 to 
1914, and vice-chairman of the Plymouth Division from 
1912 to 1914. He was a member of the Plymouth Volun- 
tary Hospitals Committee, and vice-president of the 
Plymouth area of the St. John Ambulance Association. 
He was chairman of the committee of the South Devon 
Hospital Féte in 1921, when £5,000 was raised; and 
presided over the United Plymouth Hospitals Féte in 1925, 
when £20,000 was received. He found time to take part 
in local politics, and was president of the Plymouth Con- 
servative and Unionist Association, as well as being a 
member of the Plymouth Borough Council from 1919 to 
1925, and chairman of the Public Health Committee. He 
associated himself actively also with the Boys’ Brigade, and 
with numerous social and charitable institutions in Devon- 
shire. 

For many years one of his special interests was military 
medicine. He received a commission in the Devon Volun- 


teer Brigade Bearer Company in 1905, and was the first 


commanding officer of the 2nd Wessex Field Ambulance 
(T.F.) When the war broke out he went to France in 
1914 in command of a field ambulance; two years later he 
was promoted to the rank of colonel and appointed con- 
sulting physician to the First and Second Armies. In 
1918 he became consulting physician to the War Office, 
and to the Ministry of Pensions for cases of gas poisoning. 
He was mentioned in dispatches four times, created 
C.M.G. in 1916, and C.B.E. in 1919; he received the 
Territorial Decoration in 1921. His foreign decorations 
included the Croix de Guerre (France), and he was 
Commendador D’Ordre d’Aviz (Portugal). From 1922 to 
1927 he was A.D.M.S. of the 43rd (Wessex) Division, and 
in the latter year was appointed honorary colonel. He 
was appointed honorary physician to the King in 1924. 
He was joint author of the section on gas warfare in the 
Official Medical History of the War, and also of the 
Ministry of Pensions notes on certain diseases of the war. 
He was a contributor to the British Medical Journal and 
other medical publications. 
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We are indebted to Professor T. R. Exxsort for the 
following tribute : 

The example of Soltau’s life will not be forgotten by 
those who saw his work and knew the difficulties that 
successively faced him, but never crushed his courage or 
his resolution. His driving motive was a desire to do work 
for the common weal, an instinct that with him was 
devoid of any ostentation or personal ambition. He chose 
work that needed doing, and devoted himself to it with an 
unselfishness that may well have been the source of the 
courage which enabled him to continue unflinching in the 
face of ill-health, unperturbed as to who gained the credit 
provided that the work was done. Such motives are the 
quiet inspiration of many a doctor; Soltau neither wrote 
nor talked much about them. His personality missed that 
touch of open sympathy and cheerful buoyancy which gives 
a ready influence over others, but his actions were con- 
stantly shaped by such aims, while his energy and ambition 
brought him to positions ir which he was able to do work 
of high importance. The best of this was achieved in the 
war. Long before 1914 Soltau had taken his share in the 
real duties of Territorial training, and soon after the 
outbreak of war he was out at the front in France with 
his field ambulance, though his position as a consulting 
physician in Plymouth would ordinarily have entitled him 
to remain at home attached to a civil hospital. His work 
in charge of this unit allowed of no specialization in those 
early days, but his abilities gradually became known, and 
he was naturally chosen for promotion to the rank of 
consulting physician to the Second Army when these new 
army appointments were made under Sir Wilmot 
Herringham as general consultant to all the armies. 
Colonel Soltau at once proved his right conception of the 
duties of a consultant in aiding the military efficiency of 
the army. He did not concern himself greatly with giving 
advice in the diagnosis of difficult cases or in the care of 
distinguished patients, but he flung his energies into 
teaching, organization, and the study of such conditions 
as were then imperfectly understood but were causing 
large numbers of casualties. Wounds of the chest soon 
passed from the physician to the care of the surgeons, and 
Soltau then became one of the acknowledged authorities 
on gas warfare poisoning. Trench fever had been proved 
by others to be the outcome of verminous infestation and 
dirt. Soltau fastened upon this great cause of the wastage 
of man power and the numerous casualties from other 
minor skin infections; and his diligent analysis month by 
month of the huge loss from these simple medical ailments 
gave great impetus to the efforts of the army authorities 
for checking wastage by keeping the men’s bodies clean. 
Colonel Soltau himself contracted trench fever in the 
relapsing form, .and this, together with his long and 
strenuous service abroad, exhausted him so much that in 
September, 1918, he had to be sent home to lighter duties, 
mainly in connexion with the control of casualties from 
gas poisoning. He left behind him a noble reputation for 
his knowledge of fighting conditions, his modern compre- 
hension of disease, and his energy and judgement in 
acquiring and imparting fresh information gave his work 
an unsurpassed value. 

In the Official History of the medical services in the war 
a considerable part of the section dealing with gas warfare 
was written by Colonel Soltau, and his wide knowledge of 
service conditions was made available to readers of the 
British Medical Journal in his reviews of various volumes 
concerned with different aspects of the war. He then 
settled down to recover his consulting practice in Plymouth. 
Troubles beset him with recurring trench fever and then 
with a keratitis that repeatedly threatened almost complete 
loss of sight. But he thought little of himself, and worked 
steadily for the advancement of medicine in Plymouth, the 
enlargement of the hospital, the provision of a really good 
pathological service, and the spread of knowledge hy post- 
graduate teaching. Beyond it all lay the vision of a 
teaching medical school for the south-west of England. 
His last illness developed quickly, and early this summer 
he knew that it would be fatal. Even then he did not 
repine, and the last time that he talked with me he dwelt 
on the satisfaction that he had found in the opportunities 
for unstinted service that the war gave; he upheld the life 


of the consultant outside London because in it a may 
could so easily add to his professional tasks the pleasure of 
taking a useful part in civic work. 


Dr. Erxtc Worpuey writes: 

Recalling only his many-sided Plymouth occupations, jf 
can be seen what a full life Dr. Soltau led; yet, numeroy 
as they were, they only formed part of his activities, Hig 
consulting practice, extending throughout Cornwall ang 
a large part of Devon, would have overworked any ordinary 
man, but in all that he did his interests were centred 
his love for his profession and hospital, and I think he 
gladly undertook many of these further responsibilities 
hecause he felt he could at some time contribute something 
of service to these two ideals. In committee and in debatg 
he was an outstanding personality; he was the acknoy. 
ledged leader of his profession, who always pierced to th 
heart of things and could make an assembly visualize the 
larger issue. He worked unceasingly to make the South 
Devon Hospital a general hospital in the true sense of 
word; nothing to be attempted on its behalf was too nine 
trouble for him. An inspiring and enthusiastic teacher, 
he was the prime mover in starting and keeping going post. 
graduate classes during the winter months in Plymonth, 
and he spared no trouble or exertion to make these 4 
success. His advice was constantly sought by his colleagues 
‘in all manner of affairs, and he went to endless trouble 
on their behalf until he could work no longer. Since the 
summer of last year he was constantly suffering from very 
severe attacks of pain, almost of an anginal nature; he 
slept badly, and was growimg increasingly tired. For alj 
this, his high and _ self-imposed standard of work for ity 
own sake, and for the sake of his profession, never relaxed, 
Plymouth and the hospital he loved have lost a very great 
physician at the very height of his powers. He had a very 
lovable disposition, and inspired all with whom he came ia 
contact to give their best; but in many ways he was in 
tensely shy and diffident, and many people took him for 
a rather aloof and forbidding personality. Nothing really 
was further from the truth, and once one had the privilegs 
of penetrating beneath this mask there was not a more 
open-handed or generous character; he had a delightful 
humour, but he hated arrogance and pretension in all its 
forms. No man rendered more ungrudging and unselfish 
devotion to his professional colleagues in their own time 
of trouble or sickness; however pressing other cares might 
be, however tired he himself might be, he was ready at 
a moment’s notice to devote all his time and energies to 
any medical man, whether a colleague or no. He wasa 
great example of that greatest of all virtues—unselfishnes, 

[The photograph reproduced is by Elliott and Fry.] 


With the death, on July 29th, of Dr. James ALLAN Graf, 
at his residence in Stirling Road, Edinburgh, there has 
passed away one who was for many years a_ well-known 
practitioner in Leith. Born more than seventy-five yeas 
ago, he received his medical education in Edinburgh and 
Vienna, graduated M.B., C.M.Ed. in 1876, and proceeded 
M.D. in 1880, when his thesis was awarded a gold medal, 
In the same year he obtained the diploma M.R.C.P.EA, 
and in 1881 proceeded to the Fellowship. After acting s 
resident physician to the late Dr. Muirhead in the Royal 
Infirmary of Edinburgh he settled in practice at Leith, 
and was for many years one of the physicians to the Let 
Hospital. He was also a lecturer on clinical medicine 
to the women students of Edinburgh, at a time when they 
were excluded from the male classes and the cliniel 
teaching in the Royal Infirmary of Edinburgh. Dr. Gray 
took great interest in the Volunteer movement, and wa 
for many years a medical officer to the 5th V.B. Royal Seats, 
retiring with the rank of surgeon colonel in 1906, having 
received, in 1902, the Volunteer Decoration for long service 
He acted for many years as medical officer of health for th 
burgh of Leith before it was united with the city @ 
ndinburgh. Amid the many duties of hospital and privatt 
practice Dr. Gray found time to contribute to currell 
medical literature, A paper entitled ‘‘ Remarks on tht 
use of hyoscine”’ was published in the British Mediel 
Journal in 1892. Dr. Gray was a member of the Britiil 
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ical Association ; he conducted a large practice until a 

before his death, and was greatly beloved and respected 
by a wide circle of patients and professional friends. Two 
years ago, on the completion of fifty years’ practice in 
Jeith, he was the recipient of a testimonial from his 
colleagues. The interment took place in Rosebank Cemetery 
on July 31st. 


Dr. Boyp who died recently, was 
one of the leading ophthalmic surgeons in the North of 
England. He received his medical education in Newcastle- 
on-Tyne, London, and Vienna, and graduated M.B., 
B.8.Durh. in 1905. He was senior surgeon to the Durham 
County and Sunderland Eye Infirmary, constlting ophthal- 
mologist to the Sunderland Royal Infirmary and Children’s 
Hospital, oculist to the Sunderland Education Authority, 
and medical referee to the counties of Northumberland 
and Durham. Widely known throughout the whole of the 
county of Durham, Dr. Cunningham won the affection and 
respect of his many patients. He took particular interest 
in the problems relating to miners’ nystagmus. He was 
a member of the British Medical Association, and was 
secretary of the Sunderland Division from 1922 to 1923; 
he was also a prominent Freemason. One of the chief 
interests in his life was the Durham County and Sunder- 
land Eye Infirmary, where his skill and organizing ability 
were very highly appreciated. 


THE LATE SIR FRANCIS CHAMPNEYS, BT. 

Dr. F. J. Avirex (Cambridge) writes: In the obituary 
notice (Angust 9th, p. 231) mention is made of some of 
the musical accomplishments of Sir Francis Champneys, 
including the composition of anthems. But there are other 
compositions of his with which some readers may be more 
familiar, though unconscious of their authorship. As a 
young man, and under the name of ‘* Frank Champneys,”’ 
he contributed five tunes to Hymns Ancient and Modern, 
of which three—namely, Assisi (No. 119), Sales (No. 212), 
and Xavier (No. 421)—are the cognomens of three saints in 
the Calendar who bore his own name “ Francis.’’ 


= 


Medical PHetus. 


THE Royal College of Physicians of London will be closed 
for the summer vacation from Monday, August 18th, to 
Saturday, September 20th, both dates inclusive. 

Professor G. GREY TURNER, honorary surgeon to the 
Royal Infirmary, Newcastle-on-Tyne, has been invited to 
deliver the John B. Murphy Oration before the Clinical 
Congress of the American College of Surgeons in Philadelphia 
on October 13th. 

At the International Conference of Bee-keepers, which 
will be held in London from September 8th to 12th, Dr. 
Kretschy of Austria will give a lecture entitled ‘‘ Our bee as 
doctor,’ and Dr. Maximillian Griinsfeld of Vienna will speak 
on bee poison at the bedside. Further information about this 
conference may be obtained from its honorary secretary, Mr. 
F. Essex Moorcroft, Apis Club, 19, Devereux Court, 
Strand, W.C.2. 

THE Fellowship of Medicine announces that there are two 
weeks remaining of the special course in genito-urinary 
diseases at the All Saints’ Hospital, comprising clinical 
cystoscopico demonstrations on men and women. From 
September 1st to 13th there will be an all-day course in 
diseases of children at the Queen’s Hospital; instruction will 
consist of the showing of a variety of cases rather than set 
lectures or demonstrations. The Westminster Hospital will 
hold the yearly revision course from September 15th to 27th ; 
all departments of the hospital will be utilized for instruction 
in the various branches of medicine and surgery. The 
subjects of courses arranged for October are: diseases of the 
throat, nose, and ear; children; gynaecology ; tropical 
medicine; orthopaedics; a general revision course; 
évening courses for the M.R.C.P. and the Final F.R.C.S. 
Full particulars of the winter programme, a list of the special 
courses in 1931, and also information about the general 
course provided by the associated hospitals, may be obtained 
from the secretary of the Fellowship, 1, Wimpole Street, W.1. 


THE Royal Microscopical Society, after having been housed 
in Hanover Square, London, for some forty years, has 
removed to new apartments in the British Medical Associa- 
tion House, Tavistock Square, W.C.1; its library and slide 
collections will be more adequately housed here, with its 
lecture halls, meeting rooms, and offices; a portion of its 
unique collection of historical instruments will also be on 
permanent exhibition. The ordinary meetings will be held 
as hitherto on the third Wednesday in each month from 
October to May inclusive, and henceforth in the Hastings 
Hall; by the almost unanimous vote of the Fellows these 
meetings will begin at 5.30 p.m. instead of at 8 p,m. as 
formerly. Sectional meetings will be held in the Pillar Hall. 

THE KING has approved of the reappointment of Dr. 
Noel Leicester Clarke to be a nominated unofficial member 
of the Legislative Council of the Straits Settlements. 

THE tenth Congress of the German Pharmacological 
Society will be held at Kénigsberg from September 4th to 7th, 
under the presidency of Dr. J. Schiiler of Cologne. The 
principal subjects for discussion will be the problems of 
inflammation; the pharmacological problems of febrile dis- 
eases; allergy ; andthe problems of the reticulo-endothelium. 

THE twelfth Congress of the French Society of Ortho- 
paedics will be held on October 10th in the Paris Faculty 
of Medicine, when the subjects for discussion will be coxa 
vara in adolescents, and obstetrical paralyses in the upper 
limb. Members of the society—whether French or from 
other countries—who intend to take part are asked to com- 
municate, before September 15th, with the secretary, Dr. 
E. Sorrel, 179, Boulevard Saint-Germain, Paris. ; 

THE annual medical tour to spas and other health resorts 
in Italy, organized for British doctors by the Italian State 
Tourist Department, will take place from September 10th 
to 26th. As usual, it will be accompanied by an English- 
speaking Italian doctor. The journey in Italy will be made 
by special train; there will be no night travel. Accommoda- 
tion is provided at first-class hotels, and a programme 
of receptions, entertainments, and sight-seeing has been 
arranged at each of the places to be visited, which include 
Merano, Carezza (Karersee), and other Dolomite resorts, 
Riva and Gardone on Lake Garda, Montecatini, and Viareggio. 
Full particulars may be obtained from the Italian Travel 
Bureau, 16, Waterloo Place, 8. W.1. 

AN account of a tour of some mental hospitals and clinics 
of the Department of the Seine, by Dr. A. E. Evans, which 
was published in the January issue of the Journal of Mental 
Science, has now been reprinted in pamphlet form, and may 
be obtained from Adlard and Son, Ltd., 21, Hart Street, 
W.C.1, price ls. net. 

A FURTHER series of brochures—Nos. 206 to 212—has been 
issued by the International Labour Office in continuance of 
its series entitled ‘‘Occupation and Health.’’ The subjects 
are: flour mills; garages; industrial health (propaganda) ; 
house porters; industrial lighting; industrial physiology ; 
and jute. They may be obtained from the London office of 
this organization, 12, Victoria Street, S.W.1. 

ON the passing of the Mental Treatment Act the Board of 
Control, with the approval of the Minister of Health, has 
appointed Mr. P. Barter of the Ministry of Health to be 
joint secretary of the Board. Mr. Barter was secretary to 
the Committee on Asylum Administration, 1921-22; the 
Royal Commission on Lunacy and Mental Disorder, 1924-26; 
and the Royal Commission on Local Government, 1926-29. 

THE council of the Paris faculty of medicine recently 
elected Professor Balthazard, who occupies the chair of legal 
medicine, dean of the faculty by 34 votes, to 33 gained by 
Professor Roussy. 

THE centenary of the birth of the celebrated French 
physiologist, Etienne Jules Marey, who died in 1905, was 
recently celebrated at the Académie de Médecine, when 
Professor Charles Richet gave an address on his work. 

THE two Osiris prizes, each of the value of 100,000 francs, 
offered by the Institut de France for the most remarkable 
work in science, literature, and art, have been awarded to 
Paul Bourget of the Academie Francaise, and Emile Gley, 
professor of physiology at the Collége de France. 

THE Grand Prix de l’Académie Frangaise, of the value of 
15,000 francs, has been awarded to Dr. Georges Dubamel for 
his collected works. 


A NEW dermatological clinic has recently been opened at 
Leyden under the direction of Dr. H. W. Siemens. 

IN Berlin, during 1929, 6,985 deaths, or 13 per cent. of the 
total mortality, were due to malignant growths. Cardiac 
disease, principally in advanced age, caused 6,776 deaths, and 
pulmonary tuberculosis 4,071 deaths, chiefly between the 
ages of 20 and 30. Most of the deaths from cerebral haemor- 
rhage (5,560) aud vascular disease (5,065) occurred in persons 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical Association - 


and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Irederick Street, Dublin (telegrams Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 


DERMATITIS FOLLOWING F'URUNCULOSIS. 

Dr. C. Murray HaLsatt (Ilkley) writes: I should be grateful if 
someone would suggest a form of treatment which has been 
tried with success for dermatitis following furunculosis. My 
patient, a man aged 50, has had furuncniosis for two years, and 
recurrent attacks of dermatitis for one year, with hardly any 
intervals. 

TREATMENT OF DYSMENORRHOEFA. 

Dr. E. R. B. Murray (Clitheroe, Lancashire) writes: Conld any 
reader give me suggestions for the treatment of dysmenorrhoen 
in a young woman aged 22? She has had a dilatation and 
curettage, and subsequently the round ligaments were shortened. 
No organic disease was found. She still has very severe pain, 
especially during the first day. An exhaustive trial of medical 
measures has been made. 


CLEANSING OF THE CHALICE. 

“S$. M.” writes: 1 think it is worth while recording my experience 
in this connexion. I was at one time a strict aud regular com- 
municant, but having on one occasion to partake of the cup 
after a consumptive and a man with septic teeth had already 
drunk from it, I suggested to the officiating clergyman, who 
was and is a friend of mine, that at the least he might wipe 
the rim of the chalice with a “fair linen cloth.’’ He told me 
to be of good cheer and to have no fear, because the cup was 
automatically sterilized when he sanctified it, and remained 
so in spite of septic teeth and mouth. After that I remained 
at home, and have never been to communion since. It is really 
time that some clergy learned that there is such a thing as 
hygiene. Iam quite sure that the majority of them are just 
as particular as the rest of us about not drinking after other 
people from the same cup in their own homes. 


Dr. Eva McCatt (London, W.1) writes: The notes in recent issues 
of the Journal as regards cleausing of the chalice recalls to my 
mind a statement made by a dermatologist, now dead, in the 
course of a post-graduate lecture. He said that he had ceased 
to partake of communion since the day when he found that his 
neighbour at the altar rail was a patient whom he had been 
treating for syphilis. 


COLOUR-BLINDNESS. 

Dr. H. FE. Roar (London, N.W.), replying to “A. B.”’ (August 2nd, 
p. 200), writes: By the use of red glass some colour-blind 
individuals can discriminate colours. Colour-blindness is no 
handicap for medicine, but it is a bar for the navy, mercantile 
marine, and rail ways, or work which necessitates the recognition 
of coloured signals. 


Incomr Tax. 
Residence in United Kingdom. 

“J.B. M.” is living in India but is thinking of taking 1 house in 
the United Kingdom for the use of his wife and children. Will 
that render him liable to English income tax on (a) sums 
remitted from India to Envgland, and (b) income from English 
investments? Also, if he purchases a house and it remains 
vacant, will that affect his liability? 

*,* The establishing of a residence in this country for the use 
of his family will bring our correspondent within the category 
of a British resident, and will render him liable to account for 
United Kingdom income tax on the amount of remittances out 


of his foreign income, less, of course, the usual personal ang 
children’s allowances. ‘The income from British investments 
is liable to British tax in any case. One exception to that rule 
however, is interest on the 5 per cent. war loan, the recipient 
of which is exempt if not “ordinarily resident” in the Uniteg 
Kingdom. Assuming that the residence is to be established 
here for a temporary purpose, we consider that onr corre. 
spondent would not thereby forfeit his claim to exemption iy 
respect of war loan interest. It will be seen that the crux of 
the matter is residence and not merely the possession: of 
property in the United Kingdom. If, therefore, a house be 
owned here, but is in fact not furnished and available for 
immediate occupation by the owner, its possession would not 
render him liable for income tax, except in respect of any rents 
derived therefrom. 


Emoluments of Appointment. 

*A.C.’3” employment began as from September 23rd, 1927, at 
the rate of £250 per annum. The emoluments for the year, to 
Apvil 5th, 1929, amounted to £299 10s. What special relief is he 
entitled to in the early years of his employment ? 

*.* The basis of assessment normally is the income of the 
previous year, but as this might work unfairly as regards the 
early years of an nppointment it was provided, by Section Sof 
the Finance Act, 1927, that the basis of assessment should-be ag 
follows: (a) From commencement to following April 5th- 
amount of emoluments for that period. (b) Following finanéiai 
year—amonunt of emoluments for that year. (c) Next financial 
year—same amount as iu (b) unless the emoluments for the 
actual year nre less, when the taxpayer can claim reduction to 
the actual basis. Applying these rules, ‘‘A. C.’s”’ liability 
would be on £299 10s. for 1928-29, and on the same amount for 
1929-30, unless that year’s salary was less, in which case he can 
claim ‘relief’? by reduction to that figure. For 1930-31 he is 
assessable on the amount receivable for 1929-20. 


LETTERS, NOTES, ETC. 


OPPORTUNITIES FOR TEACHING IN GENERAT PRACTICE. 
Mr. H. W. WEBBER, formerly surgeon to the South Devon and 
£ast Cornwall Hospital, writes from King’s T'amerton: Could 
not some plan be considered whereby the wealth of clinical 
material in the surgeries of general practitioners might be 
utilized for instructing students? An illustration will explain 
my meaning. Recently I was assisting a practitioner with hig 
“evening surgery,” and he asked me to overhaul a new case, 
The patient, a man aged 65, formerly a drill sergeant, complained 
at first of symptoms referable to the nervous system, but on 
proceeding with his history he mentioned shortness of breath 
and pain in the left side of the chest. On examination the 
pupil reactions, mouth, oropharynx, and neck presented nothing 
abnormal. The chest was .a typical example of emphysema— 
no liver dullness, no superficial cardiac dullness, and the breath 
sounds characteristic. The apex beat of the heart was not 
palpable, its sounds weak and muffled, and no bruit was audible, 
There was nothing abuormal in the abdomen. The legs were 
oedematous below the knees. The urine was high-coloured, of 
specific gravity 1025, and contained noalbumin. Now here was 
an excellent case for demonstration to a student, illustrating 
common diseases such as he would meet and be called ont 
treat in practice—emphysema aud cardiac failure. I saw other 
interesting cases, including a hydrocele of the tunica vaginalis, 
a condition commonly met with in practice, and not unknown in 
the clinical part of final examinations. All general practitioners 
must meet with such cases as the above. I suggest that students 
who cared to do so might attach themselves to a practitioner 
during their holidays from work at the hospital. In the daytime 
they could pass the hours according to their inclination, and in 
the evening attend a surgery. They might make themselves 
useful by dispensing and bookkeeping, and in return the practi- 
tioner would, when a suitable case presented itself, demonstrate 
the points of interest in diagnosis and treatment. Perhaps the 
Association might keep a register of practitioners willing to 
undertake this work, and by this means intending students 


could get into touch with them. 


SPUTUM IN MILIARY TUBERCULOSIS. 

Dr. W. E. ROPER SAUNDERs (Staffs) asks us to express his 

that in the note in the Journal of April 19th on 768) he santas 
to mention that the case described therein was brought to his 
notice when district tuberculosis officer for the Durham County 
Council by Dr. J. Jennings of South Street, Durham. 


VACANCIES. 

NOTIFICATIONS of Offices vacant in universities, medical coll 

and of vacant resident and other appointments at hospitals 
will be found at pages 37, 38, 39, 40, 41, 44, 45, and 46 of oat 
columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 42 and 43. 


A short summary of vacant post i ‘ 
columns appears in the Supplement = 


| 

4 

4 

| 


NVI 
yr AMIN | 


A RRECTION” 


GUILDFORD 


30/6/30 
“Baby Hook, came under my care shortly after birth suffering with marasmus 
ia following whooping cough. Broncho-pneumonia developed and was with great | 
difficulty cleared up, leaving the child in a very low condition. Feeding proved a 
difficult problem, several things were tried without beneficial results. The results 
with Cow & Gate were truly wonderful, indeed it is a case of ‘a resurrection?” 


(Signed) M.B.Ch.B. 


ed Lacidac (separated) and Brestol, the Cow & Gate Humanised Cream, were used in 


uld the early days of treatment. Cow & Gate Full Cream and Brestol being used 
cal subsequently, 
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thant AFTER—10 old, 12 os in weight. 
o his June 1930. Baby Hook has now won a prize in a Baby Competition! 


Support HOME Agriculture 
Cow @& Gate Products are all made 
leges, and Brestol. from ENGLISH MILK. 


oat COW & GATE LTD. GUILDFORD, SURREY 


Write for literature and 
clinical samples of Lacidac 


| 
Aveust 16, 1930.] THE BRITISH MEDICAL JOURNAL. iil 
. : { 
| 
the 
BEFORE—4 months’ old, 6 lbs. 9 ozs. in weight. A 
punt CTURERS 
y FACT URERS oF SARE 
; 
3 
© 


iv 


THE BRITISH MEDICAL JOURNAL. 


[Aveust 16, 1930, 


— 


The Therapeutic Substances (Catgut) Act, 1930, is 


THE SURGEON’S GUARANTEE 
FOR STERILITY 


London Hospital 


“ULTRATAN” 


Chromicized and Plain - 


CATGUT 


In tubes is prepared in accordance with and 

passes the prescribed tests for sterility of the 

Therapeutic Substances (Catgut) Regulations, 
1930, License No. 37 


4/6 per 3 tube box; 16/- per 12 tube box 


LONDON HOSPITAL 


“CHORDA” CATGUT 


(Plain and Hardened) 


Is prepared in accordance with and passes the 

prescribed tests for sterility of the Therapeutic 

Substances (Catgut) Regulations, 1930, Licence No. 

37. “Chorda" Catgut is supplied on reels in 

cartons specially treated to render them impervious 
to moisture or cir. 


4/6 per 3 carton box 


16]- ” 12 ” ” 
“Chorda™ Catgut can be supplied in glass tubes 
if desired. 


All London Hospital Catgut can be obtained from 


Allen & Hanburys Ltd., 


"3 LONDON, W.1. 
And from all the leading Surgical Equipment Houses 
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